2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K03358 Apr 05,2007 08:00 A
1. Enity Namo Secretary of State
KEYBRIDGE MCBILE HOME SALES, INC.
Principat Placa of Business Malling Address
240 NO., WASHINGTON BLVD. 240 NO. WASHINGTON BLVD.
SUITE 311 SUITE 311
ARSI
2. Principal Place of Business - No P.O. Box # 3. Mailir!g Addross
Suile, Apl. #, clc. Suite, Apl #, olc. 15t MOORE CR2E034 (10/08)
Cily & Stalo Cily & Slalo 4 FEINUmber  or n6ong74 [Applied For
[ Not Applicable
Zp Country e Country 5. Certificale of Ste;l:s Cesirod | ?g.gfqlﬁgi‘:ﬁonal
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Namg
RUGGLES Ilt, ROBERT K.
240 NO. WA5H|NGTON BLVD. Stregt Address {(P.0. Box Number is Not Acceplablo)
SUITE 311
SARASOTA FL 34236
City FL Zip Code

8. Tho above named onlity submits this statement for tho purpose of changing its registerod offico or regisiored agont, or both, in the State of Flonda. | am familar wilh, and accepl
the okligalions of registered agenL

SIGNATURE

Sgnature, lyped or printed name of regstered agent and Lije © apphcable (NOTE: Registared Agenl signature reguirea when ranstaling) DATE

' , ! i .

Aftel:lhlkg N‘IO:VOIC!W :eEBEVIU'?IISB‘ sosggo 00 ) 9. Electon Campaign Financing $5.00 May Be

y e TrustFund Contribution. [ | Addedto Fees
Make Check ‘Payable to Florlda Department of State .
10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O oetete e [Jcnange [ Addition
NAME RUGGLES Ill, ROBERT K. NAME N S
~ i 4

Sirge [ aooress | 240 NO. WASHINGTON BLVD. STREET ADDRLSS HooaooE3leds
CITY- SI-7iP SARASOTA FL C”Y'ST-ZJE_' {]43 l'jl' U f"'gl..ujUn:.."DLD 1':|D . E”j
TILE [ Detete TILE O change ] Addition
NAMF. NAME
SIREET ADDRESS STREET ADDRESS
CIlY-sT-2ip CITY-SI- 21P
1L [ petete TIE [ Change  [] Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY - sI-2IP . GITY - SF- 71
TN [ Detete TILE [ change [ Additon
NAME NAME
STREET ADDRE SS STREET ADDRESS
CITY- 81-2IP CITY-ST- 2IP
FIILE 2 Delete e [CJChange ] Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TILE ] Delete TILE [Jchange  [T] Addilion
NAME NAME
STREET ADDRESS STREE T ADDRESS
CITY-SI-2IF . CITY - S1-21P

12. | horaby corlify thal the informalicn supplied with this flhng does nol qualify for the exemptions contained in Section 119, Flonda Statutes, ! further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an olficer ¢r direclor
of the corporation or the recoiver or trustee empowered to execute this report as required by Chapler 607, Florida Slatules; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment wilh an address, wilh all othor hke empowerad

SIGNATURE: /o K. LB Robert K T 36/[fe>  GU-95K -6238

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI OR Cate Daytrma Phong




