) FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 15,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N95000000500 03-15-2007 90035 033 ****51 25

1. Entity Name
LOWER KEYS ARTISTS NETWORK, INC.

Principal Place of Business Maifing Address mwuvUvl1l0

P.0. BOX 430037 P.0. BOX 430037

BIG PINE KEY, FL 33043-0037 BIG PINE KEY, FL 33043-0037

TR PSS SRR IEERRRAELINT AR ATER O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

65-0508836 Not Applicable
Zip Country Zip Couniry 5. Certificate ol Status Deswed O ?i'gi::fgtb“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NA L ERIE  oergtege

Street Address (P.O. Box Nurgber is Not Acceplable)
2297 < s

City

G516 Porve bz FL Iz%g%?? ¥3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in thd Srate of Florida. | am familiar wilh, and accept
the obfigations :frgistered agent.

OQQMQ)&». 3-1-071

SIGNATURE
Signalure, typed or printed name of regisiared agent ana ulle i applicabla. {NOTE: Ragislerad Agenl signature requited when reinsialing) DATE
Filing Fee Is $61.25 9. Election Carnpaign Financing $5.00 May Be Make check payable to
Due by May 4, 2007 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE PD O Delate TITLE [ thange [ Addition
NAME UPMAL, GALE NAME
STREEY ADDRESS | 27412 ANGUILA LANE STREET ADDRESS
CITY-ST-2P RAMROD KEY, FL 33042 CITY-ST-21P
TITLE vD ) 3 Delete TLE [ Change [ Addition
NAME D'ANTONIO, ROBERT NAME
STREET ADDRESS | 3062 POINCIANNA RD STREET ADDRESS
CITY-ST-21P BIG PINE KEY, FL 33043 CITy-ST-2IP
TITLE 0s [ Dekete TTILE [7) Change  [] Addition
NAME KLIPPEN, DORIS NAME
STREET ADDRESS | 29122 GUAVA LANE STREET ADDRESS
CITY-ST- 2P BIG PINE KEY, FL 33043 CITY-ST-ZIP
TLE D [ Delate TITLE [J Change  [] Addition
NAME BALDWIN, VEETTA NAME
STREET ADDRESS | 569 ALMOND LANE STREET AODRESS
CITY.ST-ZIP BIG PINE KEY, FL 33043 CITY-ST-2IP
TTLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TTLE J Delete TITE O3 Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as il made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with #h address, with all other like empowered. _ 7 — O .7
— - 3 - _
SIGNATURE: Jo5¥V 723024

sledfaTURE AND TYPET OR PRINTED # OF RENING OFFICER OR DIRECTOR Date Daytime Phona #
&




