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2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000096740 03-14-2008 90029 007 ***150.00

1. Entity Name

FLORIDA KEYS TAXI DISPATCH 2000, INC.

Principal Place of Business Mailing Address q‘)“ Bokr -

6631 MALONEY AVE. 6631 MALONEY AVE. ’ ’

KEY WEST, FL 33040 KEY WEST, FL 33040

e R A A A
Suite, Apl. #, etc,. Suite, Apt. #, etc. 01082008 Chg-P CRZE034 (12/06)
City & State oy City & State 4, FEI Number Applied For

L 65-1048372 Not Applicabla
2P o Country ap Country 5. Certilicate of Status Desired O $8.75 Addttional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Agont
. \ me
SAUNDERS, SCOTT CPA SBundees ‘, Seott  CPp
6631 MALONEY AVE. Streal Address (P.Q. Box Number is Not Accaplable)

KEY WEST, FL 33040

GIR pIpALE  Steeet

Oy gest FL | 45060

8. The above named entity submils this statement for the purposa of changing its registsred oflice or F'é’gislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed name of registered agent and ntle if eoplicable. {NQTE: Regstered Agent signatura réquicsd when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P [ Delote TLE O change (7] Addition
NAME DOELMAN, JAN HAME
STREET ADDRESS | 615 AMELIA STREET STREET ADDRESS
CIry-ST-7IP KEY WEST, FL 33040 CtIy-sT. 2P
FIILE VP [ Delete TTLE {7 Changa [ Addition
HAME SAUNDERS, SCOTT NAME
STREET ADDRESS | 4 COCONUT DRIVE STREFT ADCRESS
CHY-ST-2IP KEY WEST, FL 33040 CiTY-ST-217
THLE D [ Defele TITLE O Change [ Azaition
HAME STEVENSON, GLENN NAME
STREET ADORESS | 615 AMELIA STREET STREET ADORESS
CITY-ST-2IP KEY WEST, FL 33040 CITY-ST-2IP
TITLE s 3 Delele TITLE {TJ Change  [] Addilion
NAME CRAIN, KATHERINE M NAME
STREET ADDRESS | 6631 MALONEY AVE. SIREET ADDRESS
Cily-ST-2IP KEY WEST, FL 33040 Cry-S1-2P
TITLE O Delete TIILE { Change [ addilion
NAME NAME
STAEET ADDRESS STREET ADURESS
CY-ST-2IP CIyY-ST-21P
TITLE [ Detete TILE [C)Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIFY-SI-2P CITY-ST-2P

12. | hereby certily that the intcrmation supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida S$tatutes. | further certily that the information
indicated on this repart or supplemental report is lrue and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an efficer or director
of the corporation o the receiver ¢ rustee ampowered 10 axecute this report as reguived by Chapter 607, Florda Statules; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: / /g /oe 208 794 - 58
7 i Cate Oayhre Phone # bl

E@ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




