2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Apr 26,2007 8:00 am

DOCUMENT # No1000006730
et ecretary of State
Ao 04-26-2007 90187 023 ****5]1 .25
KEY WEST WRITERS GUILD, INC.
Principal Place of Business Mailing Address
1411 12TH STREET PO BOX 4983 R
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suite, Apl. #, elc. 1st MOORE CR2E037 (10/06)
City & Slate City & Slate 4. FEI Numbet Applied For
65-0985509 Not Applicable
Zp Ceuniry Zip Counlry 5. Corlificalc of Staws Desired [ gi-gesm‘:‘i%’;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALLAGHER‘ ANN Street Address (P.O. Box Number is Not Acceplable)
1411 TWELFTH STREET
KEY WEST FL 3348 40
City FL Zip Code

8. The above named enlity submits this slatoment lor the purpese of changing its registered office or regislered agent, or both, in Iho State of Florida, | am lamiliar with, and accept
the obligations of regisiered agenl.

SIGNATURE

Slgnature, fypec o printea name"m regystared agenl and tie ¢ appicavla. (NOTE Regstereo Agent sigaatute requirac when reirstaing | DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
_ Due By May 1, 2007 Trust Fund Contribution. C Added to Fees Florida Department of State

10. QFFICERS AND DIRECTCRS . 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
MIE DP EILM Mleln 0jl3 Mé // 6__ g’h&//” w [Aefiange [ Addition
WAME GALLAGHER, ANN AN Jerty + SF #)03
SIRCET ADDRESS | 1411 TWELFH ST siess |/ /ST FTon
ON-ST-AP | KEY WEST FL 33040 CITY-$1-2IP I eeq ey 1= F& 23p40
me DV i% O Delete s o é{b p Thevma n g [ Addition
NAME SHALLOW, MOLLY G HAME 3 ﬁ ve
SIRLET ADDRESS | 115 FRONT ST APT 103 STREE| ADDRESS 21316
Gy S-2P | KEY WEST FL 33040 CITY-$1- 2P Big Puene /<cy FC 3%043
INLE DT 'r/u&dnant-q @ Belete Tt At W\W WM [ Change  [ZAdaiion
NAME THOMSEN, JIM NAME 180/ N RooeYelt”
SIREETADDRESS | 2683 N, ROQSEVELT BLVD. UNIT 1 SIRIET ADDRESS . )
CITY-ST-2IP KEY WEST FL 33040 CIlY-SI- 2P kfj (/I/(Sr- FL 3 %() ‘I’llo
e DS S e re e Michael Ac 7764-/{7 [ Change  (@H#@dtion
NAML WOOD, LOUISE NAME arn ST ',
SIREET ADDRESS | 17035 WAHOO LANE STREET ADDRESS ,79‘" /‘/L ‘ A% )u/(f %i(_j{:(.f— ﬁ:‘L 330 0
GIY-STZP | SUMMERLAND KEY FL 33042 R S rqs hee Nava atr1en
Tt 3 Delete e [ change [ Addition
NAMY, NAME
SIREET ADDRESS STREFT ADDRESS
CITY-$T-2IP G- 1. 2P
THEE 1 Delele i ' {JChange  [] Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CNY-ST-71P cify-S1-2i

12. | hereby cerlify lhat the information supplied with this filing dees not qualify for the exemptions contained in Soction 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exccule this report as required by Chapler 617, Florida Slalules; and thal my name appears in Block 10 or Biock 11

it changed, or on an atiachmanl wilh an addross, wilh all other like empowcered.
sianature: ol Q %Aﬂ/\w Daga- (5 Ao mT 208296405 |

T s14NA TORE AFD Tﬂzn OR PRINTED NAME OF SIGNIN OFFICER OR DIRECTOR Oate Daytime Phiane




