2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 14, 2007 8:00 am

DOCUMENT # P00000096742
::IfgglhlgzeKEYS TRANSPORTATION OF MONROCE
COUNTY, INC.

Secretary of State

02-14-2007 90048 012 ***150.00

Principal Place of Business : Mailing Address
6631 MALONEY AVE 6631 MALONEY AVE
KEY WEST, FL 33040 | KEY WEST, FL 33040 400 166 15

Suite. Apt. #, etc. i Suite, Apt. #, etc. 02072007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For

65-1048372 Not Applicablg
Zip Country Zip Couaury 5. Ceriificate of Status Desired O $8'75 Addin‘onal
Fee Raquired
. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agant
B Name

SAUNDERS, SCOTTACPA.
6631 MALONEY AVE
KEY WEST, FL 33040

=

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils this statement lor the purpose of changing its regisiered ollice or registared agent, or both, in the State of Florida. | am tarniliar with, and accapt

the obllgauons of registered agent.

SIGNATURE
Signalure, typod ar printed name of registarad agent and tile if applicanls {NOTE Regqisiered Agent zignatura required when reinstang) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE | PD ] Deiste TILE [ Change [ Addilion
HAME DOELMAN, JAN NAME
STREET ADDRESS | 615 AMELIA STREET STREET ADORESS
CITY - ST-71P KEY WEST, FL 33040 CIry-S§T-21P
TITLE VPD [ Delete TS [] Change 3 Addition
NAME SAUNDERS, SCOTT A NAME
SIREE? A0ORESS | FOUR COCONUT DRIVE STREET ADDRESS
Chy-S1-21F KEY WEST, FL 33040 Y- S1-21P
TITLE D [ Detete TITLE O change [ Addition
NAME STEVENSON, GLENN MAME
STREET ADDRESS | 315 AMELIA ST SIREET ADDRESS
Cily-S1-2IF KEY WEST, FL 33040 CITY-5T1-2IP
TITLE O petele TITLE ) Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY.S1-21P CITY-53-2iP
THTLE [ pelete TITLE [ Changs [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S§7-21F CITY-ST-2IP
TiLE O pelete TmLe {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CiTY-ST-ZIP

12. | hereby certify that the information supplied wilh this filing doss not qualify Tor the exernptlions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signaiure shall have the same legal effect as il made under oath: thal | am an olficer or diractor
of the corporation or the receiver patrustae empawared to execute this reportasteguired by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 i

all cther like ampo: od.

changed., or on an altachment bn address,

4

N

Z/Y/ﬂ 7~ e 22Y-32(

Davtwne Phone ¥




