2007 NOT-FOR-PROFIT CORPORATION Aug 1013‘121(‘)]3']7) 8:00 am

ANNUAL REPORT ]
DOCUMENT # N04000003061 Secretary of State
08-10-2007 90048 040 ****70.00

1. Entity Name
KEY EDUCATION, INC.

Principal Place of Business Mailing Address o
401 MARGARET ST. 401 MARGARET ST.
KEY WEST, FL 33040 KEY WEST, FL 33040
T e S| K (YR MIOA AR
16222 Warson Lane 8371 Ferest Avt.

Suite, Apt. #, etc. Suite, Apl. #, etc. 07292007 Chg-NP CRZE037 (12/06)

City & State City & State 4. FEI Numbar Appliad For

Soudn Bend IN 13-4279207 Not Appicable
32;) M o ' ‘C:uuﬂl; oC 4:::: u \ l.' &Cm:nt& s¢ Ph 5. Certificate of Status Desired ﬁ ?i;iﬁmonai
8. Nanre and Address of Current Regl d Agent 7. Name and Address of New Registerad Agent
< Name

MCDERMOTT, T J T 3. WeDermo+d
401 MARGARET ST. Street Address {P.0. Box Number is Not Acceptabile)

KEY WEST, FL 33040

1622 Wwatson Lane
Ay West FL | #2330

8. The above named antity submits
the obfigations of registere:

P

js statement for the purpose of changing s registerad office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE . - / e T -L’_‘lﬁ_lﬂ_
Slgnmey{mmad name of togistared agent M (NOTE: Ragisterad Agan! sighatuie raquired when reinstating} DATE
—
ﬂﬁg Foe is $61.25 9. Election Campaign Financing $5.00 May Bs Make check payable to
_ .Dua by Septomber 14, 2007 Trust Fund Contribution. O Added to Foes Florida Department of State
10. OFFICERS AND DIRECTORS 11, 'ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
L D 3 velete mie [thange [ Addition
HAME HICKMAN EMERSON, BETH RAME
STREET A00RESS | 1202 GREGSON STREET ADDRESS
CITY-5T-2p DURHAM, NC 27701 CITY.ST-2P
THLE 5] )RLW,Q mE [ Crange [ Addition
MAME MCKEIRNAN, GAVIN NAME
STREET ADDHESS | 16 SEASIDE CT SOUTH STREEY ADDRESS
CITY-ST-2P KEY WEST, FL 33040 CITY-§T-2IP
e D 1 beints e Xemree 07 asditon
NAME MCDERMOTT, TJ WV NAME
STREET A00RESS | 401 MARGARET ST. smeerovkess | V022 WAXSON L
cav-sr-2p | KEY WEST, FL 33040 CY-§1-2P Y Wes | FL 23040
e [ peiete TILE ( Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-S1-2P
TME 7 Delste THLE [ change 7] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P
TILE O Delete TALE [ Ghange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repor or supplemental report is-trGé 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 tny. powered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment wil addrgss, with all other lika owared

=

SIGNATURE:

Daytirne Phana #




