FILED
. 2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P01000019160 03-18-2008 90007 030 ***150.00
1. Entity Name~ '
Pri‘ﬁ?:ipal Place of Business Mailing Address 40 u q( b &u
837 SOUTHCENTRAL AVENUE 831 SOUTH CENTRAL AVENUE E i
UMATILLA, FL 32784-9290 UMATILLA, FL 32784-9290 . TTon T T mm e Satliae
e AR AR G
Suite, Apt. #, elc. Suite, Apt. #, etc. 02172008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applie& For
: .58-3359628 Not Applicable
Zp Country Zip Country 5. Centilicate of Status Desired [ Eg-zi‘ﬁf.ﬂ“""a'
6. Name and Address of Current Reglstered Agent 7. Namo and Address of Now Reglstered Agent
. Name .
KEY, GLEN | I
831 SOUTH CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptable)
UMATILLA, FL 32784-9280
City FL l Zip Code

8. The above namad antily submits this statement for the purpose of changing its registered office or registersd agent, or both, in the Siate of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared sgant end title  apphicatie. {NQTE: Regisierad Agenl signature raquired when roinsiating) DATE
R ETNA - 9. Election Campaign Financing $5.00 Be - - ) - [
FILE'NOWI1II™ FEE IS $150.00 i May
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delets TITLE - ] Change (] Addition
NAME KEY, ROWENA L NAME .
STREET ADDRESS | P.O. BOX 62 STREET ADDRESS
CITY-$T-2IP UMATILLA, FL 32784 CITY-ST-7IP
TILE D {1 Deleta TITLE [ Change [ Addition
NAME KEY, GLEN | RAME
STREET ADDRESS | 150 CASSADY STREET STAEET ADDRESS
CITY-53-21P UMATILLA, FL 32784 CITY-8i-21P
TILE D . ] oelets TITLE [ change [ Acdilion
NAME GREER, KERIR : NAME i
STREET ADDRESS | 40600 LOUISE RD. STREET ADDRESS
CrY-§1-ZP UMATILLA, FL 32784 e ciry-st-zip ]
TiLE [ Detets TME [0 change "7 Agdilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE ) 3 vetets TIILE o e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
M1 B N IRV R CitY-S1-2tP
ME  * o e ot e - " O ekets TiTLE , (O change [ Addition
NANE N v : NAVE
STAEETADDRESS | o o STREET ADDRESS” [~ == = -
CITY-ST-2P CITY-S1-2P

"12. | hereby cemt'y‘ that tha information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
.. indicated on this report or supplemental report is true and accurate end that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, wilh alt other like empowered.

SIGNATURE: G - /( < ? /’}/ of

SIGNATUKE AND TYPED OR F /. NAME OF GFFICER OR

Daytime Phone ¥

7



