2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K48347

1. Entity Name

KEY CASUALS, INC.

Principal Place of Business Malling Address

% CAROL COLLIER % CAROL COLLIER

6625 MIDNIGHT PASS ROAD 6625 MIDNIGHT PASS ROAD
SARASQOTA, FL 34242 SARASOTA, FL 34242

__“ - K R N B . . .:“-. PR ’_{;

S

FILED
Apr 16, 2008 08:00 AT
Secretary of State

LD

04082008 No Chg-P CR2E034 (11/05)

4, FEI Numper Applied For
65-0085364 Not Applicable

DO NOT WRITE IN THIS SPACE

i R b

0O $8.75 Additional

. if t Dasir
5. Certificate of Status Desired Feo Requlred

6. Name and Addross of Currant Registered Agent

COLLIER, CAROLE
6625 MIDNIGHT PASS RD.
SARASOTA, FL 34242 -

s

DO NOT WRITE
IN THIS SPACE

. .

AN

8. The above named entity submits this stalemant for tha purpose of changing s registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuts typsd or prntad name ol tagistarad sgant and tutla if apphicable (NOIE. Repisterad Agenl agnature requirad when rainslaling} DATE

FILE NOWII FEE IS $150.00 9. Electon Campaign Financing ss_oo May Be
After May 1, 2008 Fea will be $550.00 Trust Fund Contribution, O  Addedio Fees

10, OFFICERS AND D!'RECTORS ]

e D

NAME COLLIER, CARCLE

STREET ADDRESS | 6625 MIDNIGHT PASS RD.
CITY-§1-2IF SARASOTA, FL

1LE

NAME

STREET ADDRESS
CITY-§T-290

TITLE

NAME

STREET ADDRESS
CiTy-ST-2P

TILE PR

NAME L e

STREET ADDRESS
CITY-S1-21P

TIE

NAME

STREET ADDRESS
coy-si.awe

TILE

NAME

STREET ADDRESS
CIY-ST1.7IP
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12. | hareby certify that the information supplied with this fling does not qualidy for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with ali other ke empowered.

SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR

o4 Colliec) XY-/2-08 §Y- 3¥9-b6as

Daytma Phona &




