2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Jese663

1. Entity Mama

FLOR!DA KEYS OFFSET PRINTING & PUBLISHING,

LIS

Mar 23, 2006 08:00 AM
Secretary of State

us

Princigal Place of Business

405 FLEMING 8T
KEY WEST FL 33040

Mailing Address

405 FLEMING ST
KEY WEST FL 33040

WA

2. Ppncipal Place of Business

3. Mailing Address

Suita, Apt. . etc. Suite, Apt. #, sto. 15t MOORE CAZED4 (10/05)
City & Siale City & State 4. FEY Nusnber LM,
- 85-0004530 At
- oty o Counity i $8.75 Acdiional
5. Ceriificate of Status Desired i Pee Roqulred
- 6. Name and Address of Curvent Registered Agent 7. Namz and Address of New Reglsterad Agent
Name

BLACKWELL, CAROLYN A,
405 FLEMING STREET
KEY WEST FL 33040

Street Address {P.O. Bax Number is Not Accep_tahfe;l

| City FL i Zip Code

SIGNATURE

8. The above named antity submits This staternent ot the gurpese at changing its registered alfice ar registerad agant, or bath, in the Stafe of Florida. | 2m famifiar with, 2nd accept
the oukgations of ragisterad agent.

. FILE NOW!! FEE 15 §150.00
o After May 1, 2006 Fee Will Be §35
Mak

Srgrerure. typed o paed tams of cegrsterad agent and g | apglicable.

{MTTE Regstored figent sig yukad when Rinstatng) BATE

AR

e 4

£. Etection Campaign Finanging $5_DU May Be
Trust Fund Contribution, T Added 1o Feas

¢ Check Payable lo Florida Depariment of Staté o

10. QFFICERS AND CIRECTURS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

| ome P 3 Delete WILE [ Chenge [ Addition
NAME BLACKWELL, CARCLYN A. NAME UUQUQU4??951 :
STREETAUORLSS | 408 FLEMING STREET STRECT AQURESS 04/07/06-80011-015 {50.00

ﬂix-_rf_e__ E WEST FL GRY-5T1- 28 c- 7
TILE VP 3 velets TE O Charge £ Addtiion
NAKE CROCKETT, DIANE A. HAME
STRELT ADDRESS | 405 FLEMING STREET STREET ADORESS
OY-S-IF | KEY WEST FL CiTe-St-ze
TIRE 3 Detete TRLE [ Change [T Addadion
MNANE NAML
SIREEH ADDRESS STRECT ADDAESS
CIry-ST-Ip st 4
TRE - 3 Detete IHAE [ Change [ Addition
NAME HAME
STREET ADDAIESS STRECT ADGRESS
CIfY-ST-17 GilY-$T-2IP
TIRE '— 3 pelete TILE Oeorenge [T Addition
NAME HAME
STHEET ADDRESS L STREET ADDRESS
oY -ST-Be cy-51-2F
WHE 3 petete ME D change [ Addition
R HAVE
STREFT ADUALSS STREET ADORESS
IRy -ST-IP CiTY-§3-2P

it changeg, or on &n attachment with an address, with alt alher {

SIGNATURE: >~

M T

e e 1 S B IR TR e d A I FNE™ W T R hoo e g L .

12. § hereby certdfy shal the information supIpl)ed with this Fling does not qualify for ihe exernplions contained in Section 119, Florida Statutes. 1 turther cailily that ihe irfarmatian

indwcatéd aa wis repart ar supplemantal report is true and accurate and thal my signature shall have 1he same fegal effect as if made under cath, that | am an oifCer or direGtar
af the corparation ot the receiver or lustee empawerad ta axecdte this report as tequired by Chapter €07, Florida Statutes; and that my name eppears in Block 10 or Block 11
sropowerad.

Be20-06 B> RF-F>-




