FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT #M67698 04-25-2008 90130 026 ***150.00
1. Entity Name
KEY WEST PACKET LINES, INC.
Principal Place of Business Mailing Address L“_" T
207 WILLIAM ST. P O B0X 1153 Co
KEY WEST, FL 33040 US KEY WEST, FL 33041 US
T e [+ v RSN PR RRRAUARTI
102 _APPeL ROUTH LA,
Suite. Apt. ";2;/. P Suite. Apt. 4. etc. 04222008  Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For
K&y Wes7z <. 65-0041048 Not Applicable
‘321% o4O Couﬂ A, Zip Country 5. Certificate of Status Desired | gg'gsqas:‘;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CINTRON, ROBERY .
LAW OFFICE OF HUGH MCRGAN Street Address {P.O. Box Number is Not Acceptable)
317 WHITEHEAD ST

KEY WEST, FL 33040

City FL l Zip Code

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

SIGNATURE

¢ ,. . Signaiure, typed of printed name of registered agent and Ltie if epplicable. {NOTE: Regsterad Agent signatura required whan reinstatig) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Einanc‘wng $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 7 Delete TITLE Prfrange [ Addition
NAME GITTELMAN, FINBAR NAME .
STREET ADORESS | 201 WILLIAM ST SHEET AORESs |02, APFEIROUTH LA, — SUS7&E 27
CITY-ST-2IP KEY WEST, FL CITy-ST-2IP
TITLE s ] Detete TILE [JChange [ Addition
NAME HENDRICK, JT NAME
STREET ADDRESS | 317 WHITEHAD ST STRAEET ADDAESS
CITY-ST-2F KEY WEST, FL CITY-ST-ZiP
e VP F TE (V4 Ol change  ddition
HAME SCHUH, LYNDA NAME JUVLE Mo Earoe .
STREET ADDRESS | 317 WHITEHEAD ST. seT a0iRess | YO 2. APPECROUVTH LA~ SUITE 2-A
CY-ST-2IP KEY WEST, FL CITY-ST-2IP /('EY WE;ST /:‘Z, —— 33 o fO
TITLE [ Delete TITLE f [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GATY-ST-2IP CITY-ST-2P
TILE 3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [2 Delete TTLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-51-2p

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.
L//Z//og (305 42—/ Poz

SIGNATURE:
S1GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




