2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 17,2007 8:00 am

P06000084375
DOCUMENT # . ecretary of State
1. Sy Mame | 4-17-2007 90244 021 ***158.75
FISHERS OF THE KEYS, INC. 04-17- -
Principal Place of Business Mailing Address
5700 4TH AVE PO BOX 2601 .
KEY WEST FL 33040 KEY WEST FL 33045
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addrgss
Suite, Apl. #, ofc. Suite, Apt. #, clc. 15t MOORE CR2E034 (10/08)
Cily & Stale City & Stale 4. FE| Number Applied For
20 -513 722 ?& Not Applicable
Zie Couniry 4P Country 5. Cerlificale of Status Desired E/ gg'gesql’:;j:;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIRBY, ALAN H
5700 4TH AVE Streel Address (P.O. Box Number is Nol Accaptable)
KEY:WEST FL 33040
- Clry FL | Zip Code

8. The above named eniity submits this slatement for the purpose of changing its registered office or regisiered agenl, or belh, in the State of Florida. | am familiar with, and accepl
the obligations of regislered agent

SIGNATURE

Signature, typed o printea narme o tegisteren agent and lite r appicable {NOTE. Reqistered Agenl 5ignatum rgauilod when reinstaling) DATE

FILE NOWI!!! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution.  [] Added lo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND OIRECTORS IN 11
Tt P [ peiele Tmr [Oechange [ Addition
Nt KIRBY, ALAN H NAMT
sIETADDRLSS | 5700 4TH AVE STREC] ADDRESS
clY s1-2P KEY WEST FL 33040 cIrY 81 7P
i [ pelele TMLE {1 Ghange [ Addilion
NAME NAME
SIRET ADDRESS SIREE] ADDRESS
cIrY-sT-2IF CITY-SI-2IP
g T —— T T Ol ooete ~~ ' ik c T - T oo " [Ochange [ Additin
RAME NAME
SIREET ADDRESS STRTET ADDRESS
Y- sI-7IP CIY-SI-2)p
1 O Delete 1ILE [ Change [ Addition
NAMD NAME
S1FFET ADDRI'SS SIRLET ADDRESS
Y ST-2IP CITY-S1- 2P
N [ pelete TITLE [ Change 1 Addition
NAME NAME
SIRCET ADBRESS SIREC] ADDRI S8
CITY- ST-21P CIIY - s1-2IP
T () Detete HIT [ Change [ Addition
NAME NAME
SIRLET ADCRE 55 STREET ADDRESS
iy si-ap CITY-SI-2IP

12. | hercby cerlify thal the information supplied wilh this filing does not qualify for the exemptions conlained in Section 119, Florida Stalutes. | further cerlify that the inlormation
indicaled on Lhis report or supplemental repori is rue and accurate and that my signature shall have the same legal effect as if made under cath: Lhal | am an officer or direclor
of the corporation o the receiver or lruslec empowered to execule this report as required by Chapter 807, Florida Siatules; and that my name appoears in Block 10 or Block 11
if changed, or on an attachmen n address, with all other like empowered,
\

SIGNATURE:

SIGNA TUHE AND TYPED OR PRINTED NAME-OF SIGNING o?acsaon TMRECTOR Date Daytme Phone 4




