FILED

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

DOCUMENT # P00000096742 03-14-2008 90029 005 ***150.00
1. Entity Name
FLORIDA KEYS TRANSPORTATICN OF MONROE
COUNTY, INC.
Principat Placa of Business Mailing Address . q 0 0 q 5 27 Z
6631 MALONEY AVE 6631 MALONEY AVE A
KEY WEST, FL 33040 KEY WEST, FL 33040 -
S e SRR RAL A
Suite, Apt. #, elc. Suite, Apl. #, elc. 01082008 Chg-P CR2ED34 (12/06)
City & Slate City & State 4, FEI Number Applied For
65-1048372 Not Applicable
v 'le Country aip Couniry 5. Certificale of Status Desired O ?g;;iﬁ:’gm"a'
ke 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B B
SAUNDERS, SCOTT AC.PA. SBendees, Seott Q. L.P Q.
6631 MALONEY AVE Street Address (P.O. Box Number is Not Acceptable)
KEY WEST, FL 33040 -
. YR, (QArLe Stheer
City, Zip Code
Key WEST FL [ B5%w s

8, The above named entity submits¥his statemant lor Ihe purpose of changing its registered office o reéistered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or ponled name of iegistered agert and itle it apolicable. (NOTE: Registarsd Agent signature required vihen reinstating) {ATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PD O pelate ILE [ Change  [] Acdition
NAME DOELMAN, JAN NAME
STREET ADDRESS | 615 AMELIA STREET STREET ADDRESS
CITY-ST- 217 KEY WEST, FL 33040 Cily-81-2IP
TITLE VPD [ Delete i [ Change [ Addition
NAME SAUNDERS, SCOTT A NAME
STREETADDAESS | FOUR COCONUT DRIVE STREET ADLRESS
Ciry-ST-2IP KEY WEST, FL 33040 CITY-S1-212
ITLE D 7 Delete s [ Change ] Adilion
NAME STEVENSON, GLENN NAME ) |
STREETADDRESS | 315 AMELIA ST STREET ADDRESS
CITY-ST-2IP KEY WEST, FL 33040 CITY-ST-ZIP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$1-2IP
TITE 1 Delele TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-S7-2P
TILE 1 delete TIILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-S1-2P

12, | hereby certify (hat the information supplied with this tiling does not quality for the exemplions contained in Chaper 119, Florida Stalutes. | further certily that the intormation
indicated an thie report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statules: and that my name appears in Biock 10 or Block 11 if

changed, or on an altachment#ith an addrass, with all other like empowered
//e,éé For 2 -gzog”

ate Dayire Phane 8

SIGNATURE:

INTED NAME OF SIGNING OFFICER OR DIRECTOR




