- " 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #L37336

1. Entity Name

Mar 19, 2008 08:00 A
Secretary of State

FLORIDA KEYS PETROLEUM, INC.

Mailing Addrass

PO BOX 674
TAVERNIER, FL. 33070

Principal Ptace of Business

255 TAVERNIER 5T
TAVERNIER, FL 33070 US

ARARE M RERCORAR R

01172008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRI Aomied For
65-0163536 Not Applicable
5. Certificate of Status Desired [ Eg gosq m‘“""a'

8. Name and Address of Current Registared Agent

BYRUM, WILLIAM DAVID
191 ATLANTIC CIRCLE DRIVE
TAVERNIER, FL 33070

DO NOT WRITE
IN THIS SPACE

8. The above namead enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligationg of registered agent.

SIGNATURE

Signature, typed or prnied rarme of mguered $0ont and e i EDPRCEDE {NCTE: Regrstensd AQENt menatLre recuarsd wh reinatatng) DATE

ke Bo LnoaEas? ’
)

9. Election Campaign Financing

FILE NOWIIl FEE IS $180.
$150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS [

TITLE D

NAME BYRUM, WILLIAM DAVID
STREET ADDRESS | PO BOX 674

CITY-S1-21P TAVERNIER, FL. 33070

TME

NAME

STREET ADDRESS
cny-s1-2p

WILE
NAME .
STREET ADDRESS I

ev-s1-2v DO NOT WRITE

ot IN THIS SPACE

NAME
STREET ADDRESS
cmy-g1-2ip

HIE

NAME

STHEES ADDRESS
CITY-ST-2IP

TIRE
NAME
STREET ADDRESS I

C1Y-51-21P /

12. | heraby centify that the information suppli with this liliné; doas not qualify for the exemptions contained in Chapter 119, Fiorida Stalutes. | further certity that the information
indicated on this report or supplemental saport is true and accurate and that my signatura shall have the same legal effect as if made under oath; 1nat | am an ofiicer o directer
of the corporation or 1he recpiver or trugfee empawered to axgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attac { with an Address, with empowered.f/ i Z L) A ﬂpu}a gy/: o 522 5o
SIGNATURE: Lo OZ 25 o5 (Fus)tms 7
NAME OF SIGMING OFFICER OR DIRECTOR Dals Daytwna Phone #




