2008 FOR PROFIT CORPORATION FILED

ANNUAL REPCRT Mar 03, 2008 08:00 /
R Secretary of State

DOCUMENT # 479317

1. Entty Name

THE KEY CORPORATION

Principal Place of Business Mailing Address

909 E. BOUGAINVILLEA 909 E. BOUGAINVILLEA
LEHIGH ACRES, FL. 33936 LEHIGH ACRES, FL 33936

AR AR

02272008 No Chg-P CRZ2EG34 (11/05}

DO NOT WRITE IN THIS SPACE T IS

59-1603315 Nat Applicable

$8.75 Additional

5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registerad Agant

505 £ BOUGAINVILLEA DO NOT WRITE
LEHIGH ACRES, FL 33936 lN THIS SPACE

8. The above named entity submits this staternent for the purpose o changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent

SIGNATURE
Sgnalure, typad of prnted name of registered agent and tik f apphcable. {NOTE: Ragisiersd Agant signatura required when ranstabng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign F_‘mancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
HAME WILLIAMS, THOMAS
STREET ADDRESS | 909 EAST BOUGAINVILLEA
CITY-51-21P LEHIGH ACRES, FL B UHDBQDG‘_ISBIE N o
TmE 8 03417 A0E-30002-025 150,00
NAME WILLIAMS, JOAN

STREET ADDRESS | 909 EAST BOUGAINVILLEA
GIY-S1-2P LEHIGH ACRES, FL.

TILE
NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIry-st-zip

e

NAME

STREET ADDRESS
CITY-5T-2IP

TTLE

NAME

STREET ADDRESS
LIy -5T-21P

12. | hereby certify that the information suppled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurale and that my signature shall nave the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiyer or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment/with an address. witt)gll other like empowerad.
ﬁ ‘ 2-27-08 5 3%-367-22%/

SKINATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

&J L /)rf),//,

o




