FILED

2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am
ANNUAL REPORT _— Secretary of State

DOCUMENT # F12581 03-03-2008 90211 038 ***150.00
1. Entity Name
CAN'T MISS OF KEY WEST, INC.
Principal Place of Business Mailing Address .
317 WHITEHEAD ST 317 WHITEHEAD STREET
KEY WEST, FL 33040 KEY WEST, FL 33040 q 0“ 37 5 37
PR [ ACERVTA R AR RO REA T
Suite, Apt. #, etc Suite, Apt. #, elc. 01082008 Chg-p CR2E034 (12/06)
City & Siate City & State 4. FE| Number Applied For
59-2054904 I [rat Applicatie
Zip Gountry . Zie Country 5. Centilicate of Status Desired 0 gg'ggqﬁ:’::w“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Mame

MORGAN, HUGH J ESQ
317 WHITEHEAD STREET
KEY WEST, FL 33040

Streel Address (P.0. Box Number is No1 Acceptable)

City F L Zip Code

S
8. The above named entily submils Lhis slatement for the purpose of changing ils registered olfice or registered agent, or both, in the Slate of Florida. | am famiiar wilh, and accept

the obligalions of registered agent.

SIGNATURE
Signats e, Iyped or printed same of regrsiared agent dng Uiig «f apphcable INDTE. Registeied Agen signalure requirsd when reinslztng) DaTE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10, QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS ity 11
TITLE P 3 Delete TLE D change ] Adanion
NAME BLACKWELL I, JOMN F NAME
SIREET ADDRESS | 429 VIEREQ LANE STHEE) ADDRESS
CoY-ST-2P WAYNESVILLE, NC 28786 CIY-ST-2P
e VST X oeiete e 1 vsT I ctenge [ adaiion
HAME BLACKWELL, CAROL MAME BLACKWELL, JOHN F IV

i IREEN AUDRESS
EI::HADEJ:ESS 429 VIEREQ LANE S:(LE_ AL;IHES 350 LAKEWOOD DR. , APT. 83

-51-21 WAYNESVILLE. NC 28786 CIrY-S1-2IP _BRAMNDON, FI 33510

TILE 7 Delele JITLE [ change  [C] Aogilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1.2IP cv.51-2IF -

NTLE [ Dekete T [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY.ST. 2P - oY -§1-2I
i O Detete TILE {Jchange  [[] Addition
NAME NAME
STAEET ADORESS SIRELT ADDRESS
CIY.51-21P Cify.§1-Zip
e [ velere THILE I change (] Addition
NAME NAME
SIREET ADDRESS STRLET ADDRESS
CHY S1-0P CITY-S1-2P

12. I hereby cerlily that the infarmation supplied wilh Lhis fling does not quality for the exemptions contained @ Chapler 119, Florida Statules. | further cerlity that the wlormalion
indicaled on this repor or supeiemental report is tue and accurate and that my signature shall have be same legal ellect as f inade under oath: that | am an ollicer or director
of the carporalion o the receiver or Tusiee empowered (0 evecute s teport as requited by Chapler 607, Florida Staluies and Ihat my name appears in Block 10 ¢ Block 110

changed, or on an allachmenl with an address, wilh akt other ke empoypred.
774 2/20 /oS
7

[ A Lisytne Fhoe- o

SIGNATURE: __ \/,

/g(cuuum:_ 2AND TYPEQ QR PRINTEQ NAME OF SIGNING OFFIC B OR DIRECTOR




