2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DQCNUMENT # H76410 Feb 08, 2008 08:00 AN
1. Erlity Name S
ecretary of State

S & W OF KEY WEST, INC.
Frincipal Place of Business ftading Address
6531 MALONEY AVE, P O BOX 5888
STOCK ISLAND KEY WEST FL 33045
KEY WEST FL 33040 us
us
2. Principal Place of Businass - No P.O. Box # 3. Mathing Addrase

Sute, Apt. #, e1a. Sute. Apt #. glc. 1st MOORE CR2E034 (10/07)

iy & State City & Siate 4. FEI Number Appligd For

58-1646187 Not Applicable
an County Zp Caantry 8. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

?&ABLIE_XYI-%%Dé-IWS Straet Address {P.O. Box Mumber is Nal Acceptatia)

KEY WEST FL 33040

City FL Zin Gode

8. The above named entity submits this statement for the puroose of changing ts registered office or registered agent, or coth. in the State of Fierida. | am famiiar wih, and accept
the ahligations ot regisierad agent.

SIGMATURE

Lgnare, Liped of orered nans: o gl tped oertand tie | arpl2azio, {NGTE RagIsk1o0 AGET§ S ONRLITE “@0RirRy wied® "¢nesin g DATE

FILE NOW!!! FEE- lS 3150 00’
After May 1, 2008 Fea.Will Be 8550.00;
- Make Check Payabie Ftnrlda Department of State :

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribation.  []  Added to Fees

10. OFFICERS AND D\HE(‘TUH& 1t ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TTLE PD (7 ootere THLE [ Change [ Addition
NAME CHESTNUTT, WARREN NAME | I e e -
. ) LG0T SlfoEs
STREET ADDRESS | PO BOX 593 STREET ADDRESS 24 3 0B-20034-023 155, 75
CITy-ST-21P ROMNEY WYV 26757 CITY-57-2Ip ¢ U2 1ad.
TLE vD O veete TILE [ change [ Aadition
NAME KERR, KEVIN J HAME
STREFT ARDRESS | 3029 N ROOSEVELT BLVD #28 STAFFT ADGRESS
CITY-51-21P KEY WEST FL 33040 CITy -1 2ip
THLE sDT 1 Detete 1LE [ Crange [ Addition
NAME KERL, DIANNE NAME
STREET ADGRESS | 3029 N ROOSEVLT BLVD #28 T STREET ADDRESS
OTY-ST-2P KEY WEST FL 33040 CITY-ST-21P
TIRE O Delete TITLE (O change [ Acdition
HAME NAME
STRELT ADDRESS SIREET ADDRESS
CITY-51.21P CITY-57-2IP
TNE [ Delste Tme [ Crange  [] Addition
HANE HARE
STRECT ADURERS SIRELT ADORESS
CITY-ST-2IF CITy-S1-2IP
TITLE O nelate TILE [J Crange [ Addition
NAME NEME
STREET ADDRESS SIREFT ADDRESS
CITY-ST1-2P CITY-ST- ZIF

12. | hereby certify that the information supplisd vath this filing does not quaiify fur the exemptions contained in Seclion 119, Flerida Statutes | furiner cartity that the information
ind:cated on this report of supplemental raport is true and accurate and that my signature shall have the same legal efteci as if made under oath: that | am an cofficer or director
of tha gorporanon or the receiver or trustee empoweraed 13 execute this report as requirec by Chapier 607, Florida Statutes; and that my name appears in Slock 12 or Block 11

it changed, or on an aftach wilh an address, with all other like empoweresd.
SIGNATURE: . Lkeek >-5-08
Caw Mayune Faoee =

E AND TYPED OR PRIJTED NAME OF SIGNING OFFICER OR DIRECTOR




