FILED

2007 FOR PROFIT CORPORATION Apr 18, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000106240 04-18-2007 90157 047 ***150.00

1. Entity Name

KEY POSTAL AND BUSINESS CENTER CORP

- [V
Principal Place of Business Mailing Address q “ U n oY
77 HARBOR DRIVE 77 HARBOR DRIVE
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
Suite, Apt. #, etc. Suite, Apl. #. etc.
04162007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
83-0395397 Not Applicable
Zip Country Zip Count o
v 8. Certificats of Status Desired | $8.75 Additional
Fee Required
&, Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
BAXTER, MARK W
77 HARBOR DRIVE Street Address (P.O. Box Number is Not Acceptable)
KEY BISCAYNE, FL 33149
City FL i Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
o ) Signature, typed or pmlng ull@_uf\reg!s:ored agent and ke d apphcable. (NOTE: Registered Agent signalure redquired when rensaing} DATE
) EILE NOWIL FEE\IS‘S150.QD 9. Election Campaign F.inancing $5.00 May Be
- After May 1, 2007 Fee will.bo $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE P [ elete TITLE (O Change [ Addition
NAME BAXTER, MARK W NAME
STREET ADDRESS | 77 HARBOR DRIVE STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE, FL 33149 CITY-51-1iP
TILE v - 3 Delete me [ crange [ Addition
NAME BAXTER, CLARA | NAME
SIREET ADORESS | 77 HARBOR DRIVE STREET ADDRESS
CITY-S1- 2P KEY BISCAYNE, FL 33149 CiTy-S1-2P
TIE 1 Deete T ' O crange [ Addition
NAME : NAME
SIREET ADDAESS STREET ADDRESS
CITY-$7-2F CITY-§T- 2P
TME 7 Deters TME {J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITy-S1-2P CITY-ST1-4P
TIEE [ Detete TITLE (O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-S1-2P
TTLE 1 pelete TILE O change [ Adduion
NAME NAME
STREET ADORESS STREET ADDRESS
Cify-8T-21P CTY-ST-2IP
12. | hereby certify that the infarmation supplied with this fiing does not qualify tor the exemplions contained in Chapler 119, Ficrida Statutes. | turther certify that Ihe information
2 incﬁcr:aigd on tgis report or supplemenl%l report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowargd {0 axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changsd, or on an att?&m with gn address, wittall other like empowered. _
siGNATURE: ¥ et & 4 fife 5% - 03t
* ¢NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




