2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2007 8:00 am
DOCUMENT # P01000047673 ecretary of State

1. Entity Name
MARY KEY & ASSOCIATES, INC. 04-13-2007 90303 001 ***150.00
04-13-2007 90303 Q02 *****g 75

Principal Place of Business Mailing Adgress
4230 5. MACDILL AVE 2914 ALLINE AVENUE -
STE. #284. 200 TAMPA, FL 33611-2802

TAMPA, FL 33611-2802

2. Principal Place of Business - No P.O. Box # 3. Mailing Adaress | l“l]l“m Ilm "I“ II]II Ilm ||m I |||" ’“II Iml lllll imm “ lIII

Suiie,_A t. &, etc. Suite, Apt. #, etc. 04102007 Chg-P CRZE034 (12/06)
Sui 200
City & State City & State 4. FEI Numbet Applied For
: 59-3720194 Not Applicable
e Country ap Country 5. Certificate of Staws Desired $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agont 7. Nama and Address of New Registered Agent
Name

KEY, MARY -
2914 ALLINE AVENUE Street Address {P.O. Box Number is Not Acceptable)

TAMPA, FL 33811

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
- Signatura, typed or prmed rame of gisiered agent and tre dapplcatra. {NCTE; Regaterad AQEAT SQNAanss requyr &0 whern rensiting} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After Ma’. 1, 2007 Fee will be $550.00 Trust Fund Contribution. D Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D : O petete TLE [ Change [ Addition
NAME KEY, MARY PH.D NAME

STREETADDAESS | 2914 ALLINE AVENUE STREET ADDRESS

Cmy-s1-2p TAMPA, FL 3368112802 CITY-ST-2P

TmE [ Detete TILE D crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CY-51-7P CITY-ST-2P

TIME 1 Detete TILE {0 Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

Cy-57-2P CITY-ST- 2P

TME O belete TTE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§1-29 Civ-S1-2P

TTE O Dolete TLE ' O Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CY-SI-2P

TLE O pelere TLE [J Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CY-SI-2P

12. | hereby certify that the information supplied with this filing does not quatfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatea on this report or supplemental report is rue 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 to execute this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 30 or Block 14 it
changed, or on an attacpment with an address, with all other like empowered.

SIGNATURE:ZZ AL~ L. [(2 7/ ’0/0;2 2/3-83[~-FL00

meMmum@smmﬁmmmm CHaytme Phone #
7 4



