2008 FOR PROFIT CORPORATION FILED

ANNUAL REFPORT Jan 14, 2008 08:00 AM

DOCUMENT #K92119 Secretary of State
1. Entity Name
JOHN'S KEY SHOP INC.
Principal Place of Business Mailing Address
%IJACK FLYNN %JACK FLYNN
5606 PARK BLVD. 5606 PARK BLVD. T '
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
R REER O TR
Suite, Apt. #, eic. Suite, Apt. #, ele 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE( Number Applied For
59-2949036 Not Applicable
Zp Country Zip Country 5. Certficate ol Status Desved 0O fese'zesq L":;‘::;""“a'
8. Name a‘nd Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
FLYNN, JACK
5606 PARK BLVD. Street Address (P Q. Box Number is Not Acceptable)
PINELLAS PARK, FL 33781
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfica or registered agent. or both, in the Stete of Florida. ! am famthar with, and accept
the obligations of registered agent.

SIGNATURE ; = _
Signature, typad of pnied narne ol fegisiered agent and itk I appllcable. {NOTE: Regsierad Agent sigriature redusd vﬂgeﬂm-mw-m o i X DATE ) A

Z  “ FILE NOWII FEE IS $150.00 9. Election Campaign Financing.x» . $5.00 May Be

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.,. D{ Addad to Fees
- 10, . - - OFFICERS AND DIRECTCORS - 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~ -

TTLE D [ Dalete TITLE O cnange [ Additian

NAME FLYNN, JACK NAME | JGDDDD?SU” ,1_’]

STREET ADDRESS | 5606 PARK BLVD. STREET ADDAESS 01/ 15,.f|38_g|_|nh,:.-ggg 150,00

Cimy-57-2IP PINELLAS PARK, FI. 33781 CiTy-8T-2IP

TITLE ] Delete TILE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP Ciy-sT-2p

TME O peiete TITLE [ change [ Addition

HAME NAME

STREET ADDAESS STREET ADDRESS

Cy-sT-7IP CITY-S1-2P

TITLE [ velete THTLE [Jchange [ Addttion

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-§T- 2P cy-s1-2p

TINLE [ betete TITLE [Jchange [ Acdition

NAME, NAME

STRCET ADDAESS N STREET ADDRESS

CITY-8T-2IP . . - . CITY-ST-2P . Ce e ) ) .

me - [ BEEN i ’ 1 Delete TnE - - : " [ thange 3 Addition

NAME Vs e ‘ Dot NAME ; FELL A

* STREET ADDRESS S . ( oo - |- STREET ADBRESS™ oo
GiTY-ST-2 . ) _CTY-T- 2P . v ] o

12. | hereby certify that the information supplied with this fling does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further cerlify that ihe information
indicated on this report or supplemental report is trug and accurate and 1hat my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
of tha corparation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on &n ait nt with an addresg, with all other like empowered.,
sueNATURE:%é jﬂm Y A ﬁﬁnﬁ%‘ 2667

//blem\'runa AND TYPED OR thn NAME OF SIGNING OFFICER OR DIRECTOR aylime Prone #
L7



