2007 FOR PROFIT

CORPORATION

.ANNUAL REPORT

FILED |

DOCUMENT # 479317

1. Entity Name

THE KEY CORPORATION

Mar 26,2007 08:00 AM
Secretary of State |

Principal Place of Business

909 E. BOUGAINVILLEA
LEHIGH ACRES, FL 33936

Mailing Address

509 E. BOUGAINVILLEA
LEHIGH ACRES, FL 33936

DO NOT WRITE IN THIS SPACE

RN N RAR MMl

03112007 No Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
59-1603315 Not Appiicable

0 $8.75 Additional

8. Certificate of Status Desired Fea Ragulrad

8. Name and Address of Current Registerad Agent

WILLIAMS, THOMAS R
808 E BOUGAINVILLEA
LEHIGH ACRES, FL 33936

DO NOT WRITE
IN THIS SPACE

8. The above namad 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 printad nama of registarad agsnt ana orie f apphcable

{NOTE: Ragisterad Agent signature required whan retnaiating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS ]

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

P

WILLIAMS, THOMAS

909 EAST BOUGAINVILLEA
LEHIGH ACRES. FL

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

s

WILLIAMS, JOAN

909 EAST BOUGAINVILLEA
LEHIGH ACRES. FL

TITLE

NAME

STREET ADDRESS
CITy-57-2IP

TITLE

NAME

STREET ADDRESS
CiTY-57-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2iP

TITLE

NAME

STREEY ADDRESS
GITY-ST-2P

I-022 150,00

(%]

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 118, Florida Statutes, 1 further certify 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 if made under oath; that | am an officer or directar
of the corporation or the receiyer or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeg{{ with an address, with all gther like empowered.

SIGNATURE

é. (4 ) ODn s

3-2 307 2 3FG-367~229(

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Data Deytime Phora # !




