: FILED

2007 FOR PROFIT CORPORATION Mar 07,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M21106 03-07-2007 90008 031 ***150.00

1. Entity Name

FLORIDA KEYS BANKCORP

Principal Place of Business Mailing Acdress 4 0 “ 3 “ b by
1201 SIMONTON STREET 1201 SIMONTON STREET
KEY WEST, FL 33040 KEY WEST, FL. 33040

AU AT O

02232007 No Chg-P CRZE034 (11/05)
DO NOT WR|TE IN THIS SPACE 4. FEI Number Applied For
59-2583886 Nol Applicable
5, Cerlificate of Satus Desired O $8.75 Additional

Fea Requirad

6. Mame and Address of Current Registered Agent

1201 SIMONTON STREET o DO NOTWRITE
KEY WEST, FL 33040 IN THIS SPACE

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnaure, typed or prated name of registered ageat and tile d applicania, (NOTE: Regpstered Agent signature requered when renstatng) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fundg Contribution. O Added to Faes
10. QFFICERS AND DIRECTORS ] .
TILE co
RAME SPOTTSWOOD, JOHN M JR

STREET ADDRESS | 522 CAROLINE STREET
CITY-S1-2P KEY WEST, FL 33040

TLE D

NAME KEMP, WILLIAM

STREET ADDRESS | 141 KEY HAVEN RD
CITY-ST-2IP KEY WEST, FL 33040

TITLE PD
wMME_ | SHARP, KAREN M - -

REET Al 1201 SIMONTON STREET B Ny RS jmy o=
i::iﬁ:m KEY WEST. FL 33040 ' Do NOT WRITE

e - INTHIS SPACE =~

STREET ADDRESS
CiTY-S1-2P

TMLE

NAME

STREET ADDRESS
CIfY-sT-2P

UTLE

NAME

STREET ADDRESS
CiTy-ST-2F

12. | hereby certify thal the information supplied with this filing does nat gualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
ingicated on this repart or supplemental report is rue and accurate ang that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an attachment with an address. with all other like empowered.

SIGNATURE: = Karten 0. Shano shafer  30€293-710/

signgrure ako OR PRINTED NMWE OF SIGNING CFFICER OR DIRECTOR tme Daytima Phone #
/ ? I ReLfov




