2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2008 8:00 am

DOCUMENT # 744936

+. Entity Name
THE KEY PLAYERS, INC.

Secretary of State

02-01-2008 90029 027 ****61.25

Principal Place of Business

178 PLANTATION AVE

Mailing Address
PO BOX 1338

TAVERNIER, FL 33070 US TAVERNIER, FL 33070  US . T
R | T SR ERROREED I
Suite, Apt. #, etc. Suite, Apt. #, ete. 01242008 Chg-NP CRZE037 (12/06)
City & State City & State 4. FE! Number Applied For
59-1843231 Not Applicable
2p Country Zip Country 5. Certificate of Staws Desied [ gg;gmm

6, Nama and Address of Current Registered Agent

7. Name and Address of New Reglstersd Agent

MIKLAS, JOE
88765 O/S HWY
TAVERNIER, FL 33070

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l 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 Forida. | am familiar with, and accept

the obligations of registered agen:.

SIGNATURE
Signature, typed of Gonted hafne of regi agest end tie & {NOTE: Registered Agent signature required when remetaing) DATE
Filing Foe Is $61.25 w] 9 Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 . > Trust Fund Contribiution, Added to Fees Florida Department of State
10. QOFFICERS AND DIRECT! g 1. ADDITIONS/CHANGES TO QOFFICERS AND BIRECTORS IN 10
e P TN O Deete TILE [CHchange [ Addition
NAME MESSINA, PATRICE HAME
STREET ADDRESS | 178 PLANTATION AVE STREET ADDRESS
CITY-51-2P TAVERNIER, FL 33070 CITY-ST-2P
ME T 7 Datate TMLE [QChange [T Addition
HAME BUTLER, THOMS NAME
STREET ADDRESS | 369 BAHIA AVENUE STREET ADGRESS
CITY-ST- 2P KEY LARGO, FL 33037 CITY-ST-2P
TME s [ Delets TLE [ Change  [] Addition
NAME WELLS, NANCY NAME
STREET ADDRESS | 41 HIGH POINT RD STREET ADGRESS
CiTY-8T-2P PLANTATION KEY, FL 33070 CIFY-sT-29
TITLE v R oolee e [ Crange  [] Addition
NAME SCHNEIDER, DAV!D RAME
STREET ADDRESS | 105 LAKE RD STREET ADDRESS
CITY-ST-ZP TAVERNIER, FL 33070 CITY- ST 2P
TME D [ Delme TME [ Change  [] Addltion
NAME MUSSER, XOCHI NAME
STREET ADDRESS | 12 GULF DR STREET ADDRESS
¢ITY-ST-2P KEY LARGOC, FL 33070 CITY-5T-2P
ild O Detete TME O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P CITY-ST. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an

SIGNATURE:

t with an address, with all other (ke empowered.

T.T Rureer

TURE AND TYPED OR MRINTED NAME OF SIGHING OFFIGER DR DIRECTOR

/—30;05’ 20(;1:5;0?? 7




