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2908 NOT-FOR-PROFIT CORPORATION Apr 14, 2008 08:00 A

" ANNUAL REPORT

DOCUMENT # N94000003686
1. Entity Name
KEYS TO LIFE, INC.
Principat Place of Busingss Mailing Address
4701 E. HANNA AVENUE 4701 €. HANNA AVENUE
TAMPA, FL 33510 TAMPA, FiL. 33610
. 04112008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE T Aopiad o
) . ' B 59-3259201 Not Applicable
5, Certilicate of Status Desired E/ gg';gaf:;m’"al

6. Name and Address of Current Registersd Agent . o . B
KENNEDY, CHARLES L REV. )
4701 E. HANNA AVENUE ' 0 NOT WRITE
TAMPA, FL 33610 IN THIS SPACE

8. The above named entity submits this statemant for the purposa of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with. and accept
»  iha obligations of registerad agent.
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Filing Fee Is $61.25 79, Elsction -Chémpalgn-Fine[ﬁEiﬁE " 7778500 May Ba THAOR i:iﬁ' e
: A ” Pue by May 1, 2008 Trust Fund Contribution, " O Ptdded to Fees (4, f%%bl%%q%ﬂﬁﬁgiﬂﬁ ?ﬂ . UU

0. ‘ GFFICERS AND DIRECTORS
p— .. — -
NAME KENNEDY, CHARLES L REV.

STREET ADDRESS | 4701 E. HANNA AVENUE
CITY-ST-21P TAMPA, FL. 33610

TITLE D

NAME LEWIS, BENJAMIN

STHEET AODRESS | 3804 E. CRESHAW STREET
CITY-ST-2IP TAMPA, FL. 33604

SITLE D

NAME TRAMEL, ROBERT C

STREET ADDAESS | 3101 W. GRACE STREET ' ’

CY-ST-ZF | TAMPA, FL 33607 DO NOT WR'TE
TLE D

NAME KENNEDY, ERNEST IN TH IS S PAC E
SIREETADDRESS | 10703 ARROWHEAD LAKE COURT
CITY- 5T-2IP THONOTOSASSA, FL 33592
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CITY -5T-2IP
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--12. -1 heraby certily that the information supplied with.this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information .
indicatad on.this repornt or, supplemental report is true and accurats and that my signature shall have the same legal effact as il made under oath, that 1 am an officer or director
;= of the corporation or the raceiver or trustes empowered to execute this repog as required by Chaptar 617, Florida Statutes; and that my.name appears in Block 10 cr Block 11if |

changed, or an an attachment with an address, win:'yr like am|
R T ‘/
! SIGNATURE: __/=
- SIGNA] TYPED Dayiwme Phone #

D INTED NAME OF BIGNING OFFICER OR DIRECTOR

Lf}//ﬁp{/)ﬁ’ 9346337181

Secretary of State -




