2007 FOR PROFIT CORPORATICON
ANNUAL REPORT (AR}~

DOCUMENT # P00000037317

1.

Entity Namo

KEY WEST TOURS, INC,

FILED

Pringipal Place of Businass

3841 N ROOSEVELT BV
KEY WEST FL. 33040 _

bailing Address

818 PEACOCK BY
STE 604
KEY WEST FL 33040

2. Principal Place of Busingss - Mo P.0. Box &

3. Maidling Addrogs

Feb 02, 2007 08:00 ANV

Secretary of State

INTRERMIRMANm

Sute, Aot #. ote. - Sulle. Apt. £, ol 1st MOORE CR2EC34 (10/06)
City & State Chty & State 4 FEINumba g pooaneg Applind For
_. _ . . Not Appiicabla
Zi Co Zi Co
© uniry ® untry 5. Certificale of Status Desired — $8.75 gddﬁlonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent
Mama

WILSCN, SHERRY A
26 TAMARIND DRIVE
KEY WEST FL 33040

Siroet Address (7. C. Bax Nurmher is Mot Accapianiel

oy

FL [ .';Iip Codsri

2. Thoe above named enlity subwits this statoment for the purpose of changing its registerad office or registored agent, or both, in the State of Florida. | am familiar with, and accopt
the chligations of registered agent.

SIGNATURE

Sgnarura, yesd or arnted same of rageterad agent and ile ¥ applicabis

{NGYE: Regstacad Agenr signature requred wher reinslatirg)

DATE

i

Make Check Payable to Florida Department of State

FILE NOW! FEE {5 $150.00
After May 1, 2007 Fee Will Be §550.00

Trust Fund Cenfribution.

9. Electon Campaign Finencing  $5.00 say Be
1 . Addedic Fees

10, OFFICERS AND DIRECTORS . ! 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11

L PP ! Delete T D change 3 Atdilion
e WILSON, TROY T et

STREE] ADTRESs | 25 TAMARIND SIRELT ADOPESS LNODNE 18804

o1 ap_| KEY WEST FL 33040 o 1.7 (2/06/07-80045- 005 150,00

e ST 2 cete ARL Tohange [T Adsilion
NAME WILSON, SHERRY NAME

SIREEY ADORCSS | 26 TAMARIND STREET ABDRESS

ey ost-ap jKEY WEST FL 33040 § oievestoae o

L £3 Delete ' i Ochange [ Additon
MaBE o b o _ _

SEREET ADORESS SIREET 400755

CITY -ST-2F eIy -SE P o .
i3l 3 Delete Hisls O change ] Addifien
AL AN

STRLL] ADORESS STRIET ADDRESS

CITY- ST 28 CITY St ZIP N

T 3 Delefe THE Ol change £} Additlen
M HAME

SITELT ADBRESS STREET ADBRESS

eIy s1-5P ©HTy-ST JiP L
HRE [ petete i [Jcaange [ Addition
ML HAME

SIRELT ADDRESS SIFEL [ ADDRESS

eIy ST-2p eiry- S5 2P

12. | heroby gortify that the information supplied with Lhis fling does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further cartify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or diracior

SIGNATURE:

of the corporation or the receiver of rusiee empowéred lo exccute this report as required by Chapter 607, Flori

i changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR FRIN

SIGNING OFFICER OR DIRECTOR

Statutes; and thal my nams agpoars in Block 10 or Block 11

Y

Y8

LIRS vy




