2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000007093_. Feb 12, 2007 08:00 AT
1. Enlity Name
REBKEY OF TALLAHASSEE, INC. Secretary Of State
Principal Place of Busmncss Mailing Address
1778 LA FRANCE TR. 1778 LA FRANCE TR.
WA
2. Prncipal Placo of Business - No P.C. Box # 3. Mailing Address
Suiio. Apl. #. olc. Suile, Apl #, olc 1st MOORE CR2E034 (10/06)
City & Staie City & State 4, FE| Number Applied For
59-3621277 Nol Applicable
Zin Country Zip Country 5. Certificalo of Status Dosired O ?ei'gesqﬁdémna'
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Reglsterad Agent
Nama
SCHANS, SUSAN R
1778 LA FRANCE TR. Slreel Address {P Q. Box Number is Not Acceplablc)
TALLAHASSEE FL 32310
City FL Zip Code

8. The above named enlity submits this statement for (he purpose of changing its rogistored office or registcrod agent, or bolh, i the Stale of Florida, | am famiiar with, and accept
lho cbligalions of registered agent

SIGNATURE

Sgnature, typed of prniod jame of reg-stered agent andg tile © apphicabla, (NGTL: Ragrsiored Agent sighatute equrad when ronsianng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate

8. Election Campaign Financing $5.00 May Be
TrustFund Contribution. [} Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i D O pelete 1 ] Change  {_] Aadilion
M SCHANS, SUSAN R N HoOanaeE31617

siuLi aponess | 1778 LA FRANCE TR. SIFLET ALDR S8 20 -R0054-010 150,00

cy-si-np | TALLAHASSEE FL 32305 CITY-$1- 1P

m D [ Delele i [0 change [ Addilion
NAME SCHANS, STEVEN NAMEL .
simeranpress | 1778 LA FRANCE TERR ST ADDRESS

ciy-si-/p | TALLAHASSEE FL 32305 ClIy-sl-ap

hr O pelete nt [ Ctange [ Acktilion
NAMI NAMI

STRCT ADDRESS SIR LT ADDRLSS

CIY-$1-7IP ’ CITY-§1-2IP

e [ pelete It} [ Change [ Addition
NAMC . NAMI

SIREETADDHLSS SINLTADDIESS

CHY-S1- 71 CIY-51-71P

i ] pelete 1. O ctange [T Adeitian
NAMY NAMI

SIRE 1T ADDRI SS SIALLTADDRESS

CHY-s1-21p CIlY-S1-21p

e [ pelete TLE [ Change [ Addtion
NAME NAME

SIMHL ADDH S5 SIRELLADDRE5S

GIIY-51-21P CY-$1- 7P

12. | hereby certify that the informalion supplied wilb Lhis filing does not qualify for the exemplions contained in Scclion 119, Florida Staiutos. | further certify that tho information
indicaled on rus repaorl of supplemantal rapcrl s rue and accurate and thal my signaluro shall have tho samo lagal offect as it made undor oalh; that i am an officer or direclor
of the corporation or the roceiver or frustee empowered o exocute his report as roquired by Chapler 607, Florida Statuies; and that my namo appears in Block 10 or Block 11
il changed, or on an allachmenl with an address, with all other like empowered,

SIGNATURE:%/L‘?—-— Hrewen S g > (e\m GLV-5Y- 1Y)

BIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




