2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000011367 Apr 03,2006 08:00 AM
1. €y Namo Secretary of State
KEYS SPONGE CORP.
hi;t%;:l—;;e;!;l_a—c::oas:n_e;# ) _ Maiting Acdess
502 PARK DR 502 PARK DR
. A
2 Prngipal Place of Business 3. Maling Address
» Sunte, Apl. #, BIC, Suite, Apt. #, sto. . 15t MOORE CR2ECZ4 (10/05)
City & Stay Cny & State £, FEI Numib Apphed For
EsEe _ ‘T 650984336 f;——m{ Amicet
Zn Counry op Cauairy 5. Certiicaie of Status Desed [ fi‘gfq Additonal
§. Manmte and Addvess of Current Repistored Agent 7. Name and Address of New Reglistered Agent _
Name
g}jg gigk‘;gﬂﬁ GE . Street Aadress (F 0. Box Number 15 Not Acceptable) )
KEY WEST FL 33040
City FL [ Zip Code

Miake Gheck Payable to Florld

8. The above named entity submits this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar wiih. ang g
the olzigatons of regsierer agent.

SIGNATURE

Swynatuzs, typed or prnrots nare-of regrsisrnd apent end lite X aoptcatils (NOTE: Regstered Agert srature redrursd whan iaasialug) GATE

©FILE NOWIN FEEIS SIS000.
“After May 1, 2006 Fea Wil B $550.00° 7
ARE of Siat

9. Clection Campaign Financing $5.00 May -
Trust Fund Conribution.  ©J  Added to Fo

ep
. Y Cpade Ayl et oW Fag
10. ] OF FiCERS ANDTHRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS ANDY DIRECTORS IN 51
e D O patete e LO0OR0AGE5ST O change 3 A
NAME L5

otz iounes 600 PARK DR 04,18706-60020-015 15000
STREETADDRESS {502 PARK DR SEREET ADDRESS : U .

CiTy-87- 20 KEY WEST FL 33040 GiTy-S1- 2P

TME D [} petezs RE [ coange 345
MAME BLANCO, ELIZABETH NAME

STREET ADDRESS }502 PARK DR STREEY AODACSS

CRY-§T-2P  {KEY WEST FL 33040 LITY-S1-2P

e 3 petee T O tharge  [Ja-
NAME ) NAME

STREET ADDRESS STRLLE ADDRESS

LITY-SE-TIP CITY- S5 2

TE L3 Delets THE O Chamge L3 A+
HAMT NHAME

STREEF ADDRESS STRECT ADDRESS

CIY-55-2P ' CirY-§7- 2%

miE 3 Detete THHE O Cramge  [32
NAME NAME

STREET ADDAESS SYAEET ADDRESS

CIRY-51-2P ciY-51- 2P

WL T petete THLE [ Change [ A
NAME NAME

STREET ADDRESS STREET AOCRESS

CITY-§7-21F CATY-51-2IP

12. ! harely cerlily that the intormalior e with Ihis fing does not quatily for the exemptions contained 1n Section 119, Florida Statutes. | further cartity (hat The o
indicated on this report of supplemental repert is true and accurate and that my sigrature shall have the same lsgal effact as if made under aatk; thal | am an officer or gia
of the corpesation or the recsiver ar trustea empowared 10 Bxecute his reporl as required by Chapter 607, Plorida Statutes; and hat my name appears in Block 10 or Biock
it changed, ot on an altachmant with an address, with all o ftke empawered. ;'

SIGNATURE: _ - Je

Davomoe Frore &



