2008 FOR PROFIT CORPORATION Feb 29?%%(])38])8.00 am

ANNUAL REPORT

DOCUMENT # G72644 Secretary of State
1. Ertity Name 02-29-2008 90028 006 ***150.00
HOT SHOT OF THE FLORIDA KEYS, INC.
Principal Place of Business Mailing Address _
151 AVE G 151 AVE G T
MARATHON, FL 33050 US MARATHON, FI. 33050  US . .
e W — TR ANR DA
Suite, Apt. #, elc. Suite, Apl. #, atc. 02262008 Chg-P CR2EQ3¥M (12/06)
Cily & Stata Cily & State 4. FEI Number Apptied For
- 59-2381593 Not Applicabte
Zp Country Zio Country 5. Certificate of Status Desired O E‘g';esql’:g::b"a'
6. Name and Address of Current Registerad Agent 7..Name and Address o; Now Rngishmci Agent. - — -~ - ~ -
Name
ALBERT C. KLUCK ‘
151 AVE G Street Address (P.0. Box Number is Not Acceptable)
MARATHON, FL 33050
Gity FL | Zip Code

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stata of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatwe, typed or prinfedt name: of registered agent and bite i applicable. (NOTE: Registered Agent signature requirad when renstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DpP [T Delete FITLE DpP O Change  [J Addition
e KLUCK, ALBERT e Kevek, Albert
SIREET ADDRESS | 575 OVERSEAS HWY SIHEETADDRESS | /&=y JRuCH T G
Cn-sT-2P - | MARATHON, FL 33050 CIrY-51-21P Mapattnr, Fl. 33080
e DS [ pelete 3 DS Dlchange [ Adition
NAME KLUCK, ROBIN NAME Kivek, ol esd
STHEES ADDFESS | 57540 OVERSEAS HWY smeEr s | ) oy gy enve. G-
CITY-ST-2IP MARATHON, FL 33050 CITY-51-2IP I fdathes A+ 230470
THE £ Delete e T ~ DChnge [ Addiion
NAME NAME )
STREET ADDRESS SIREET ADDRESS
CITY-§1-21P CITY-51-2IP
3 3 Delete WILE [ Change {3 Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-§T-2P : CITY-51-21P
TE - ‘ [ petets TITLE [ Charge [ Addition
MAME.o, .oof -« NAME
SIEETADDRESS foi.oo © .. ' STREET ADDPESS
CITY-SH-2P ' : CIrY-s1-21P
Tme O oetete NLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this fiing does nol qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
ol the corperation or the recaeiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. ar on an attachmant with an address. with all other like empowsrad.

SIGNATURE: (20 Al Alberl O Kuck  2-2Fzer (305D 289-rss/

SIONATURE AND TYPEQ OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Dayrme Phona #

s TIOMN D e States B red,




