2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ ' FILED

DOCUMENT # K63013 Apr 19,2007 08:00 AM
1. Enity Namo Secretary of State
KEY LARGO TRADING COMPANY
Principal Placeo of Business Mailing Address
99246 OVERSEAS HWY. 1830 SW CRANE CREEK AVE.
o MO AR
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suile, Apl. #, clc. - 15t MOORE CRZE034 (10/08)
City & State City & Stale 4, FEINumber ap Applied For
65-0095677 Not Applicable
Zie Country Zie Counlry 5. Certificate of Slalus Desirod O ?g.gg‘lﬁ?;éuonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
COX, DAVID
99246 OVERSEAS HWY. Slreet Address (P.O. Box Number 15 Nol Acceptable)
KEY LARGO FL 33037
’ Cily FL I Zip Code

8. The above named enlily submits this staiomant for the purpose of changing its registered office or regislored agent, or bolh, in the Stale ol Florida. | am familiar with. and accept
tha obligations of registerod ageont.

SIGNATURE
Signature, tynad of pintad name of regrsiered agent and itle ¢ saokcable. {NOTE: Registerec Agant sgnature required when reinslalng} DATE
_FILE NOW!!! FEE IS_ $150.00 9. Election Campaign Fnancing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 : Trugt Fund Contribution.  []  Added 1o Fees
Msake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DYRECTORS N 11
THLE P [ celele THLE [J Change [ Addilion
NAYE COX, DAVID P, NANE UROO00T 1 8653
SIREET ADRESs | 99246 OVERSEAS HWY., STREE ADDRESS 05/01/07-80031-016 150, 00
CITY-ST-7F KEY LARGO FL 33037 CITY-SI-2iP
HILE 1 Delele T [ change [0 Adonon
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CITY-S3-2IP CITY- S1-2IP
I e ] Dajete TIME [J Change [ Aadition
! NAME NAME
SIREET ADDRESS SIREET ADDRESS
ciry ST 2 orv.gLLan
Tme [ peleie TILE [ Change  [] Addilion
NAMLC NAME
SIRFET ADDRESS SIRFET ADDVESS
CITY-SI-£IP CITY-Si- 2P
{liTs 1 pelete 1L [ change [ Addilion
NAME NAME
STREET ADORI 88 STREET ADDRESS
CITY-SI-2IP CITY-81-2IP
nme [ petete TIRLE O change  (J Addition
NAME NAME
STRFET ADDRESS SIREET ADDRFSS
CITY-81-2IP CITY-SI-Z1P

12. | hereby certify that the information supplied with this filing does not qually for the exemptions conlainad in Saction 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental raport is true and accurale and that my signaturo shall have the same legal effect as if made uncter oath; that | am an officer or director
of the corporaticn or the receiver or trustoe empowered 10 execute this repert as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Blosk 11
if changed, or on an altachment with af adglross Jwith all olher like empowered

SIGNATURE: 4 7,@ // ?///0? 2254932997 F

SIGNATURE AND TYPED OR PﬁlNTED NAME OF SIGNING OFFICER CR DIRECTOR Dayirne Phong #




