FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT — Secretary of State
DOCUMENT #471032 ‘ = 01-18-2007 90113 038 ***150.00

1. Entity Name

KEY HOLLY, INC.

Principal Place of Business Mailing Address UVUUurew = —
5415 OVERSEAS HWY P.0. BOX 501120
MARATHON, F1. 33050 MARATHON, FL 33050-1120

Suite, Apt, #, elc. Suite, Apt. #, etc. 01052007 Chg-P CR2E034 (12/06
SAM* camE ! : 109

City & State ¥ City & Statg? * 7 4, FE| Number Applied For

59-1590859 Nat Applicable
b Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
- Name : -

STARYK, CHARLENE

904 109TH ST. Street Address (P.O. Box Number is Not Acceptable)

P.O. BOX 500748

MARATHON, FL 33050 £Llo & E
Ad

City

FL I Zip Code

8. The above named entity submits this statement for the purpese 4f changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen

/=20 =07
SIGNATURE
Signature, lyped or printed name of registered agent and tila it apoicabie. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWII! FEE 1S $150.00 9. Efection Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O pelete 13 3 Change [T Addition
NAME STARYK, CHARLENE NAME
STREET ADDRESS | 904 109TH ST., P.O. BOX 500746 STREET ADDRESS
CiTY-ST-2P MARATHON, FL 33050 CAY-S5T-2IP
TITLE SVT O pelete TITLE [ Change  [] Addition
NAME HAMMER, RONNEY NAME
STREET ADDRESS | 904 109TH ST., P.O. BOX 500746 STREET ADDRESS
CITY-83-2IP MARATHON, FL. 33050 CITY-51-21p
TALE D 1 Delete e [0 Change  [J Addition
NAME ™~ T|'STARYK, MYKA - "l name T
STREET ADDRESS | 2515 N.E. 8TH AVE. STREET ADDRESS
CITY-ST-2IP WILTON MANORS, FL 33305 CiTy-sT1-71P
TALE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-5T-2F
e O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-29
TITLE [ pelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. I hereby certify that the information supplieg with this filing does not qualify for the exemptions conlained in Chapter 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 effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowergd to execute thig(epprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addrgser#TAll other lika- ed. ')
W7 (35
(e i

SIGNATURE: (=20~ 07 23 ~500 [
SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date

Daytime Phong #




