= . FLORIDA DEPARTMENT OFf STATE
CORPORATION ] L3, Sandra B. Mortham

ANNUAL REPORT Th ks 5 Secretary of Slate
> DIVISION OF CORPORATIONS

'DOCUMENT # 331158 (6)

1. Corporation Name

KEEGAN CORPORATION

R TR

Mailing Address

Frincipal Plaze of Business

P.Q. BOX 11 PO BOX 17
HOWEY IN THE HILLS FL 34737 HOWEY iN THE HILLS FL 34737
us us 3. Date Incorporated or Qualifiod 3a. Date of Last Repont
2 Prcipal Pace of Busnoss 2a. Mailng Address 4. FEI Number Applied Far
e 1 59-1214935 Not Applicable
8 A L “ . :). . ‘ﬁ. = N . iti
e AL 8, el | Sue Apt et 5. Centifcate of Status Dosied [ $8.75 Auditional
27 Fee Required
| Gity & State City & State 6. Election Campaign Financing $5.00 May Bo
m Trust Fund Contribution Added to Fees
| Counlry B 2ip .. 8. This corporation has liability for intangible tax under s 189.032,
221 29| Florida Statutes ¥ ves &
5. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
KEEGAN, DOROTHY B. (Hl B2| Street Address (P.O. Box Number is Not Acceptable)
709 SANTA CRUZ LANE
HOWEY IN THE HILLS FL 34737 83
B4} City FL 85| Zip Coce
| 11, Furstant 16 the provisions of Sections 6070607 and 6071508, Florida Statutes, the above-named corporation subrolts this statement for the purpose of changing its registered office
o registeredd anent, or both, in the State of Flaida. Such change was authorized by the corporalion's board of directors. | herely accept the appointment as registered agent. | am
fareiliar with, and ascepl the obligatons of, Sectan 6070505, Florida Statutes
SIGRATURE . . . R e e
Sty o ponced fast e of rogec b dget a0 e i 2yl Ak (NOTE Regatered Agant signat.ire requined when reinstating) DATE fl-";
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I PVTS ] DELETE AT B Charge L1 Addiion | =
o ~KERGAN-HIE-DOROTHY-B— 7 DoroTHy B. Ketoan Hice 3
S ADETS 709 SANTA CRUZ LANE 13 STHEET ANDRESS @
evoe | HOWEYINTHEHLLSFL 14D0Y. 51 2P &
i [ DELETE 2 1TIME [l Change  [J additon |
(AR 22 NAME
Skt ] ANIRERS 2 3STREET ADDRESS
oy s oA | i __Q racimy-si-2p
TIf [ DELEiE 3 1TIE [ Change  [7] Adddion
HEM: 32 NAME
STHEE™ ADDRESS 33 STREET ADDRESS
Lo | o J4CITY-5T-2IP
Tl ] OfLETE 4 1TI0E [ Crange [ Addition
NARE 42 NAME
STHTET AL S 4.3 STREEY ADDRESS
| oy sloar i 44017872
HIE [) DELETE 5 1TILE [J Change  [J Addition
hAM: 52 NAME
S14LFT ADDRESS 53 STREEY ADGRESS
LA e sacny. 5320
TilLk ) bELE1E 6 1 TILE [C] Cnange  [] Addition
NAME 62 NAME
STHEE AZDRESS 63 STREET ADDRESS
| Crv.sl-np i _ E4CITY-ST-7P
14. 1 ol heveby certify that tae information suppied wath this filng is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Fiorida Slatutes. | further
certify that the in‘ormation indicated ori 1his annual report or supplemental annual report is true and accurata and that my signature shall have the same legat effect as if made under
oaln; that | am an officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name
appaars it Block 12 or Block 13 if changed, ar on an atlachment with an address. 90 ‘[
. .g227
SIGNATURE: /3 e Nl 2/ /8¢  3ay-33%T
SIGNATURE AND TYPEQYHA PRINTED NAME OF SIGMKIG OFFICER DR DIRECTOR : Daytrme Prone §




