20?6

NOT-FOR-PROFIT CORPORATION
i ANNUAL REPORT

DOCUMENT # NOO000000111

1. Entity Name
THE KEY WEST POPS, INC.

Principal Place of Businoss

1523 WASHINGTHON
KEY WEST, FL 33040

Mailing Address

P.0. BOX 6206
KEY WEST, FL 33041

FILED
May 05, 2006 8:00 am
Secretary of State

05-05-2006 90157 039 ****70.00

NIV O R O

04252006 No Chg-NP CR2E037 (11/05)
DO NOT WRITE IN THIS SPACE o 72 Narbr Fopied For
65-1060786 Not Applicable
8. Certificato of Status Dosired ? g;fw"f;w

6. Name and Addrees of Current Reglistered Agemt

VIANA, JOE
1523 WASHINGTON ST
KEY WEST, FL 33040

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent,

SIGNATURE
Signature, typed &1 printed name of regtsteced agent and e I Applcable. (NOTE: R Agent cuired when a} DATE
Filing Fee Is $61.25 9. Eloction Cempalgn Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS | |
TITLE VP
NAME WORTH, MARY-ANN
STREETADDRESS | 314 SIMONTON ST
CirY-sT-Z°7 KEY WEST, FL 33040
TITLE TD
RAME VIANA, JOE
STREETADDRESS | P.O. BOX 6206
CITY-ST-21P KEY WEST, FL. 33041
TITLE D
NAME 2ITO, PAUL F M.D. bt:’/- e
STREET ADDRESS | P.O. BOX 6206 «
GITY-ST- 1P KEY WEST, FL 33041 Do NOT WRITE
TME P
NAME MAY, PHYLLIS IN THIS SPACE
STREET ADDRESS | P.O. BOX 6206
CiTY-S1-2P KEY WEST, FL 33041
TILE D
NAME SNOW, LURANA
STREETADORESS | PO, BOX 6206
CItY-ST-2p KEY WEST, FL 33041
TITLE S
NAME TAPOROWSKI, KAREN
STREETADDRESS | P.O. BOX 6206
Gy -ST1-29 KEY WEST, FL 33040
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Forida Statutes, | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
of the corporation of the racelver or trustes ampowered i axacuts this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 of Bock 11 8
changed, or on an al 1 with en addross, with 2 other ke empowered,
VT //‘w}f 2 0¢ (Bes V-2
)

SIGNATURE
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