s FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 08:00 AN

ANNUAL REPORT ‘Secretary of State
DOCUMENT # K72026 ry

1. Entity Name
MOSELEY-KEY WEST, INC.

Principal Place of Businass Mailing Address
3707 FLAGLER AVE. 3707 FLAGLER AVE
KEY WEST, FL 33040 1S KEY WEST, FL 33040 IS

gl 1T T

04212006 No Chg-P CR2ZED34 (11/05)

DO NOT WRITE IN THIS SPACE T et

65-0107135 et Appiicable
” ; $8.75 Additionai
| 5. Cemi:cat? ot St.?u‘;s Desired A ] Fes Required.

6. Name and Address of Gument Registered Agent

MOSELEY, JAMES DO NOT WRITE

3707 FLAGLER AVE,

KEY WEST, FL 33040 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or rébislered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of regristered agent.

SIGNATURE : : : -
Sigrature, typed of printed name of repisiered agen: and e il apphcable, {NOTE Regisiered Agent signature r?_qulrw_»hen reinstalng) .. DAtE
9. Election Campaign Financing $5.00 riav Be
Afte:: :;-;’*‘,?‘;“5’5;,5;’3{;,’33 'gsoso.un Teust Fund Contribution, O Added o Focs
10. OFFIGERS AND DIRECTORS | -
TTLE D
NAME MOSELEY, JAMES
STREET ADDRESS | 3707 FLAGLER AVE.
or-stae | KEY WEST, FL UOCDO0S2E839E
e s 0504 /05-30032-003 150,00
NAME VOLKMAN, ROBERT

STREETADDRESS | 60 EAST 42ND STREET
Cify-s1-2p NEW YORK, NY 101851748

TITLE
NAME

amsiz DO NOT WRITE

v IN THIS SPACE

NAME
STREET ADDRESS
CiTy-S1-20p

HRE

NAME

STREET ADDRESS
GITY-ST-2IF

THE

HAME

STREET ADDRESS
GiTy-ST-2P

4Z. | hiereby centify that the injormation supplied wit Trus filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signaturg shall have the same legal effect as il mads under oaih; that | am an officer or director
of the corporation or the recelver or lrustes empowered to execute this report as required by Chapter 507, Florida Staiutas; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all othar ke ampowsred.
y flefos

]
SIGNATURE:
" SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daywme Phene #




