2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K03359

1. 'Entity Nama

KEYBRIDGE MANAGEMENT, INC.

.
L)

Principal Place of Business
240 NO. WASHINGTON BLVD.

- SUITE 311
SARASOTA FL 34236

Mailing Address

240 NO. WASHINGTON BLVD.
SUITE 311
SARASOTA FL. 34236

2. Prnncipal Place of Business - No P.O. Box #

3, Mailing Addross

Suile, Apl #, ole,

FILED
Apr 05, 2007 08:00 Al
Secretary of State

NUVHRITRMO

Suito. ApL. #, ote. 1st MOORE CR2E034 {10/08)
Cily & Slale City & State 4. FE! Number 65-0020073 Applied For
Not Applicable
Zip Country Zip Country £, Cerliicale of. Status Desired 0 ?g.g?qlﬁgcgtional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

RUGGLES Ill, ROBERT K.

240 NO. WASHINGTON BLVD.
SUITE 311

SARASQTA FL 34236

Streci Adaress (P.O. Box Number 1s Not Acceplable)

City

Zip Code ‘

FL

8. The above namaod ontily submits s stalement for the purpose cof changing its registered office or registered agent, or both. (in the State of Florida. | am familiar with, and accept ‘

the obligalions of registered agent.

SIGNATURE

Signalure, lyped of phnted nama of regulered agent and ttle © apohcable.

(NOTE: Registered Agenl sigrature requirec when rainslating)

“i 5 FILE NOWIY FEE 1S-$150.00
it - After May 1,:2007 Fee Will Be $550.00

; Make Check Payable to Fiorida Department of State

DATE

|

9. Eleclion Campaign Financing $5.00 May Be 1
TrustFund Contribution.  []  Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11

THLE o O Delete TILE [ Change [ Addition
NAME RUGGLES Ilil, ROBERT K. NAME

ST ADDAEss | 240 NO. WASHINGTON BLVD. SIREET ADDRESS LOO000R31237

orv-st-zp | SARASOTA FL oTY-§1- 7P 04/ 130720002022 150,00
IMme 3 pesete e O cnange ] Aadiiion
NAME HAME

SIREET ADDRESS STRETT ADDRESS

CITY-ST-2IP GIFY-SI-2IP

TINE [ petete L [J Change  [J Addilion
NAME, NAME

STRELT ADDRE S5 STREE] ADDRISS

CITY-81-7IP CiTY-ST. 2P

TIME O Celele e [ change [ Addition
NAME NAME

STREET ADDRESS SIRELT ADDRESS

CIY-51-2IP CITY-sI-2ip

TILE [ berete TIILE O cnange [ Adeition
NAME NAME

STREFT ADDRESS SIREET ADDRESS

CINY-$1-4IP CITY-S1-2IP

T 1 pelele TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREFF ADDRESS

CIlY-51- 7P CIY-S1- 7P

12. | hereby cortify that the information supplied with this filing does nol qualify for the exemplions contained in Section 119, Florida Statutes. | furher certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the sama legal offect as if mado under oath; that | am an cfficer or direclor
of tha corporalion or tha receiver or Irusloa empowered to execule this report as required by Chapter 807, Florda Sialutes; and thal my name appears in Block 10 or Block 11

if changed, or on an aitachment with an address, with all other ike empowered.

SIGNATURE:

d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR i

Y[ ~55s -8738

Dayima Phone #

2/2//6

Date




