2007 NOT-FOR-PROFIT CORPORATION Jan 30?%%(?7D8:00 am

ANNUAL REPORT 2 3
DOCUMENT # N0O0000000111 ecretary of State
01-30-2007 90008 Q09 ****70.00

1. Entity Nama
THE KEY WEST POPS, INC.

Principal Place of Business Mailing Address

1523 WASHINGTHON P.0. BOX 6206 guuuUbII&

KEY WEST, FL 33040 KEY WEST, FL 33041

B e E L T R
2100 _Eanle Ave.

Suite, Apl. #, etc. ~t Suite, Apt. #, etc. 01092007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEl Number Applied For
Ke\i lnee -\. 65-1060786 Nt Applicabls
32%2 o‘_{ o CMWA Zie Couniry 5. Certificate of Status Desired [ ?g‘ggql‘:d itional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent \
Name AY
VIANA, JOE
1523 WASHINGTON ST Streel Address (P.O. Box Number is Not Acceptable)
KEY WEST, FL 33040
City FL l Zip Code 2

8. The above namad 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

1 and tille f appicable.

{NOTE: Regisiered Agant gignature requred when renglaling)

%llng Foe is $681.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS n. ADDITIONSICHANGES 70 OFFICERS AND DIRECTORS IN 10
e VP mmg me O Change Jzﬁmmm
MAE WORTH, MARY-ANN NAME 'D«.»\h.l.l Garlo
STREET ADORESS | 314 SIMONTON ST smee s | 2042 Sixkn Ave ., west
omy-s1-7P | KEY WEST, FL 33040 or-st7e (Cud } 0€ Keq , Pt 230N
TLE T {7 Delee mE v JAhange [ Addition
NAME VIANA, JOE NAME Luréona Snaw
STREET ADDAESS | P00, BOX 6206 STREET ADRESS. | R + ® roweara Bivd., ‘ﬁ" 204
oTY-s5-2P | KEY WEST, FL 33041 ov-stze (=X \ g uAeon,Le Fi_ 23 30|
THE P JZ beiee IPLE SO A Crange ] Addition
AME MAY, PHYLLIS NANE doe. \Vouna S
STREEY ADORESS | P.O. BOX 6206 STREET ADDRESS | | e Naeh { 3"""\
CIrY-ST-21P KEY WEST, FL 33041 CiTY-5T-2IP Keq wgg\- 33 D"{ o
TILE D [ Delete THLE g} ' [ Change ‘Addition
NAME SNOW, LURANA NAME Gheo ,.ag Fern e
STREET ADDRESS | P.O. BOX 6206 STREETADDRESS (11 €3 @y *h .
tiv-5-2P | KEY WEST. FL 33041 CnY-ST-2P "-I— 3 F 232040
e s A eite e O crange 21 Acdtion
HAME TAPOROWSKI, KAREN HAME 1"‘ 5\\2:\-“
STREETADDRESS | P.O, BOX 6206 STHREET ADDRESS 5 l
arv-si-zp | KEY WEST, FL. 33040 cTy-57-2P 55&4 O
TME [ Delete TALE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP CiTY-5T-21P

12. | hereby certify that the tnformation supplied with this himg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true 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 recsiver or frustee empowered to execute this report as rell. red by Chapter 61?‘ Flonda Stalules wrhak Tégme a ears in Block !D or Block 11 if

changed, or on an attachment with an address, with ait other like empowered.
pRssme -o-r g |g A 15 ;.zoola e

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone #




