2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # H31686

1. Entity Narne

KEY 1 REALTY, INC.

——

Jul 06, 2006 08:00 AM
Secretary of State

Principal Place of Business

ROBERT R CHRISTENSEN
4 SHORT LEAF CTN

Mailing Address

ROBERT R CHRISTENSEN
4 SHORT LEAF CT N

HOMOSASSA, FL 34446  US HOMOSASSA, FL 34446  US

DO NOT WRITE IN THIS SPACE

WA

IR

07032006 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
59.2478843 Not Applicable
i | $8.75 Additional
5. Certificate of Status Desired (I} Foo Required

6. Names and Address of Current Registered Agent

CHRISTENSEN, ROBERT R.
4 SHORTLEAF COURT N
HOMOSASSA, FL. 34446

DO NOT WRITE
IN THIS SPACE

. 8. The above named entily submite this statement for the purpose of changing ils reglslered office or registered agent, or both, ih the State of Flosida, fam familiar with, and accept

. the obligations of registeres agent.
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ST INOTE: ﬂeqmemd Agent mgnene recured when emstaing}

DATE 5
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-7~ .. .FILE NOWHI FEE IS $150.00
{ - Due by Saptomber 6, 2006
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ey 9.
Trust Fund Contrituition.

E!ecllon Campalgn Fnancmg
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$5 00 May Be 3
EI Added fo Fees -

et b IR oo FEAS ‘l._- L]

e al
In accordance With's 607 193(2)(b) 'ES., the
* corporation did nol receive the prior notica. -

10, !

OFFICERS AND DIRECTORS |

e

NAME

STREET ADDRESS
CITY-ST-2P

"PD
'CHRISTENSEN, ROBERT R.

4 SHORTLEAF COURT N
HOMOSASSA, FL

TOLE

NAME

STREET ADORESS
CrY-g1-2P

e

NAME

STREET ADDAESS
CiTy-81-2P

TE

NAME

STREET ADDAESS
Cry-s1-2P

TME

NAME

STREET ADDAESS
CY-S1-. 2P
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STREET ADORESS.
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12,4 heteby “certily

indicated on this report or, supplernemal Teporlis true an

SIGNATURE:

that the information supplied'with this flllng

ith an addresy, with all otherh rnpowere

‘does ot qualify for the exemptions contained*in Chapter 119, Rorida’ Statutes. s} further cerufy that the |nfo:mauon
accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer of director :
o'fl the cgrpmanon or t:he hrecew Or lrustée empowered to execute this reporms requwed by Chapml 607 Flonda Statutes; and that my name appears in Block 10 or Block 11 11
changed. o on an attachmy .

"

7~3 ?._ooé .5'5,? é&-?—/‘?oa

-
MAME OF £1G NG OFFICER OR DIRECTOR

Deaytrns Fhone #




