FILED

Apr 19, 2007 8:00 am
2007 FOR T GOREORATION ccrefary of State

_19- ok ok
DOCUMENT # P01000079397 04-19-2007 90178 022 150.00
1. Entity Name
KEYOLA CORPORATION
Principal Piace of Business Mailing Addrass q “ U b 0 (&v
380 ST. PETER ST. 380 ST. PETER ST. -
SAINT PAUL, MN 55102 SAINT PAUL, MN 55102
RO T TR
Suite, Apt. #, ele. Suite, Apt. #, &1C. 04102007 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEi Number Applied For
59-3697101 Not Applicabla
Zin Country zp Country 5. Ceniificala of Status Desiced ] gi':iﬁfe‘ﬂ""“a*
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM

1200 S. PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceptablg)

PLANTATION, FL 33324

City FL I Zip Code

8. The above named enlity submils this statement lor the purpase of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sigrature, lyped or primed raime of 2gent and stle il (NOQTE: Regisiered Aganl signature requirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Contribution. N Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 1t
TITLE PD [ pelete TILE [ Change  [7] Adsition
NAME DEBES, HARRY NAME
STREEY ADDRESS | 380 ST PETER ST. STREET ADDRESS
CHY-57-21p SAINT PAUL, MN 55102 CIry-§1-2IP P
TWE VD e Desete e CFof Dol [lChng A Addilion
NAME BARBIER!, ROBERT NAME ,é:aar HRIEIUE A
STREET ADDRESS | 380 ST PETER ST. STREETADDRESS | Dy Sy, FesTER. rReET
CIY-ST- 2P SAINT PAUL, MN 55102 orv-si-2P  Lag— éu:_, N EBTOA .
LE S O Delete ILE [ Changs  [] Adilion
NAME MCPHEETERS, BRUCE NAME
STREET ADDALSS | 380 ST PETER ST. STREET ADDRESS
CIrY-51-21P SAINT PAUL, MN 55102 cITY-S1.21P
Tk [ Delste e Ol changs [ Acdition
NAME NAME
STREET ADDHESS STREE] ADDRESS
CIrY-ST-2IP CITY-5T-2IP
TILE O Detate TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TIE O Delete LE [J Change (7] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CIY-S1-2IP CITY-SI-2IP

12. | heraby cerlify Lhat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informalion
indicaled on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal ellecl as if made undier cath; that | am an officer or director
of tha corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Mlorida Statutes: and that my name appears in Block 10 or Block 11t

changed, or on an aitachment wi address. with all other like empowered.
A &Mf /“/cde%wd

SIGNATURE: @
5 R PRINTED NAME OF BIGN ING OFFICER OR DIRECTOR Date Oayvme Phone &




