FILED
' 2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #454482 01-16-2007 90217 013 ***150.00

1. Entity Name

KEYHCLE REALTY, INC.

Principal Place of Business Mailing Address

50 NORTH LAURA STREET, STE 2600 50 NORTH LAURA STREET, STE 2600

JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US

R S orO S [T RS AR ECEIV K o WA
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01092007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEl Number Applted For

58-2869926 Not Applicable
Zip Couniry Zip Country 5, Cenificate of S1atus Desired 0O ggﬂ';‘ia?ggbna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

CONE, FRED M JR.
50 NORTH LAURA STREET, STE 2600 Street Address (P.C. Box Number is Not Acceplable)

JACKSONVILLE, FL 32202

City FL | 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

+ Signature, typed or u'\r':&(‘t’xﬂ“ﬂ a’ regstorea agent ana Mle if applicable. (NGTE Registerra Agent signature iequited when rensticmg) DATE
FiLE Now! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2007 Fee WJ‘IL be $550.00 Trust Fund Contribution. ] Added to Fees
oL
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD [ pelete TALE [Hchange ] Addition
HAME CONE, FRED M JR. NAME
STREET ADDRESS | 2011 INLET DRIVE STREETADDRESS | 207 Inlet Drive
CiTy-ST-21P ST. AUGUSTINE, FLL 32080 CITY-$T-21P
TILE 3 Delete IGLE [[7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE . [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY.ST-2P
TITLE O Delete TILE [ change ] addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S7-ZIP CITY-ST-2IP
TITLE [ Defpte TILE [J Change [ Addition
RAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-7IP CITY-SI-2IF
TITLE [ pelate THLE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITy-ST-21P CIfy-$1-219

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that he informalion
indicated on this repot or supplemental repori is rue and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the co:poral!on or the recelv - Of trus € ampowered ¢ execute ghis report as required by Chapter 607, Floriga Statutes; and thal my name appears in Block 10 or Block 11 it

other like ghmpowerad. /
//7 =~ ) 904 /5686108

Daytime Phona #

Endre cPsoe s el edn ir orector




