FILED

2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 196602 gt 02-07-2007 90036 022 ***150.00

1. Entity Name
SEVEN KEYS CO. OF FLORIDA

Principal Place of Business Mailing Address ’
450 SW 12TH AVE #560-OKEECHOBEE-BEVD 4001“4“5
POMPANO BEACH, FL 33061  US 4S50 S\ 24, AVRNnue

rompamateach s NI AWERIANN

01052007 No Chg-P CR2E034 (11/05)

‘DO NOT WRITE IN THIS SPACE Pa==Top—. RoTes For

59-07816286 Net Applicable
0 $8.75 Additional

Fee Required

- ) ' 5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

Ce0CACEGHOBEEBLD  US0.S 1. |Zhn Aenue DO NOT WRITE
WEST'P#EM-BEAGH.—EL.:};}&J_L_OOM(HQO &adhﬂ, 2204 IN TH'S SPACE

| & The abave named entity submits this statement for the purpose of changing its registered office of registerec agent, or both, in the State of Florida. J am familiar with. and accept

e neu Steuens 3\\1’7

SIGNATUR
o pri name islered 1t and litle if applicabla. (ND‘E: Registarec Agent signatuie required when reinstating} DATE
FILE NOW!l FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE CDT .
NAME STEVENS, HENRY W

STHEET ADRESS | 450 S.W. 12TH AVE.
CITY-ST-7F POMPANO BEACH, FL 33069

TILE vD

NAME STEVENS, HENRY W

STREET ADDRESS | 450 SW. 12TH AVE.

CITY-ST-2IP POMPANQO BEACH, FL. 33069

TITLE sSD
NAME STEVENS, HENRY W

STREET ADDRESS | 450 S W. 12TH AVE
CITY-ST-21P POMPANQ BEACH, FL 33069 DO NOT WRITE

::;EE EIE)ERICKE, ALBERT W. IN THlS SPACE

STREET ADDRESS | 450 S.W. 12TH AVE.
CITY-37-71 POMPANO BEACH, FL 33069

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST7-21P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions coniained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repor or supplemental report is true 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 carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an att t with an address, with all other like empowered.

SIGNATURE! TS Menew Skvens ol s01001-8862

smu.nrun\mn\wen OR PR{TED Mmb{r SIGNING OFFICER OR DIRECTOR | Daie Daytme Prone %




