ST

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2008 08:00 Al

DOCUMENT # P01000049820

1. Entity Name

UNCLES OF THE KEYS, INC.

Secretary of State

Principal Place of Business Mailing Address
80939 OVERSEAS HWY, . 80939 OVERSEAS HWY.
ISLAMORADA, FL 33036 ISLAMORADA, FL 33036
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01102008 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
65-1104577 Not Applicable

0 $8.75 Additional

Fee Requirad

5. Certificate of Status Desired

terod Agent

LEPREE, JOSEPH
80939 OVERSEAS HWY,
ISLAMORADA, FL 33036

= - T, A

the obligations of registared agent

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed & prnled name of regisiared agonl and tile f applicatis (NOTE Ragrtiered Agent $gnature réqured when renslaing) DATE

FILE NOW!! FEE IS $150.00 9. Election Campagn Financing
After May 1, 2008 Foe will be $550.00 Trust Fung Contribution.

$5.00 May Be
Added ta Fees

10, OFFICERS AND DIRECTORS |
TiTLE D

NAME LEPREE, JOSEPH

STAEET ADDRESS | BO939 OVERSEAS HWY.

CITY.§T- 2IP ISLAMORADA, FL 33036

TITLE D

NAME TURNER, MILTON

STREET ADDRESS | 500 HENLEY ST, STE. 200
CITY-ST-21P KNOXVILLE, FL 37902

THLE

NAME

STREET ADDRESS
Ty -8T1-2IP

i

TITLE

NAME

STREET ADDRESS
CITY-8T-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TME
NAME
STREET ADDAESS " .- ..
CITY-5T-2P

[N

12. | hereby certify that the information supplied withghis filing does not qualify for the exempti
indicated on this raport or supplamental rapbrt
of the corperation cr the receivgr or trJstee

changad, or on an attachmel

SIGNATURE: D

owered
i r like empowered.

true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
xecute this report as required by Chapter 807, Florica Statutes; and that my name appaars in Biock 10 or Block 11 if

| further certify that the information -~ ‘

\LSIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

|+ 10- 0¥ 205 6L sdog

Cayums Phone &




