2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # H31686 Jan 24, 2008 08:00 AT

1, Eniiy Name Secretary of State

KEY 1 REALTY, INC.

Principal Place of Buginesa Mailing Address

ROBERT R CHRISTENSEN ROBERT R CHRISTENSEN

4 SHORT LEAF CTN 4 SHORT LEAF CTN

e o [OAOC WA BT AR ERERFAIGEA
01172008  No ChgP CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR FopiedFar
59-2478843 ot Applicable

5. Certificate of Status Desired | ?z'zsqlﬁdr:d‘m““'

8. Nams and Address of Current Registersd Agent

CHRISTENSEN, ROBERT R. Do NOT WRITE

4 SHORTLEAF COURTN

HOMOSASSA, FL 34448 IN THIS SPACE

8. The above named antity submils this stal 1 for the purpose of changing its registered office or registefed agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of gagistered aggnt. | /
-
,J a/eafa/ A7 S/ €SP ST ; /z/— 3 4474(
SIGNATUR . } oo rd

p—"y mua:)lmdmfmmwmm ¥ apphceble, / {NOTE: Regrsttred mOneire recueed when renstaing) DATE 4
4 LoononTas4 12
| 8. Election Campaign Financing $5.00 May Be il s 4
Amr %Eyﬁ?go'gsrsil&f.‘sg Iggﬁb.ﬂb Trust Fund Contribution. - ) (m Added to Faes ' . D‘}:;"'lﬂ':i"ﬂ*_lg “B'...”..lq'r:'—'ljd*:i : 1 -:lL" - ﬂ[l
0. s OFFICERS AND DIRECTORS I ot . o T
ME PD
KAME CHRISTENSEN, ROBERTR.

STREET ADDRESS | 4 SHORTLEAF CCURT N
Cy-S7-2P HOMOSASSA, FL

TME

RAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

ey DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-5T-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
Ty -ST-21P-

[

12. 1 hereby cerlify that the information suppliéd with this filing doés not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information *
1 indicated on this report or.supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corpotation or the receiver of, irustee em| o ex this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmep! with an’agdres ike empowered. Lt [
SIGNATURE; d—‘—/ /éwzr/ émfé»;av /A/ Foz
Date 4 ODaywme Phons #

/ mymwmmmammmm T




