) FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P01000081920 Secretary of State
(03-22-2006 90006 037 ***150.00

1. Entity Name
FLORIDA KEYS TAEKWONDO, INC.

Principai Place of Business Mailing Address
101409 OVERSEAS HWY P.0. BOX 959
KEY LARGO, FL 33037 KEY LARGC, FL 33037
R v SRR T
| 43R0 Ciedms Huy
Suite, Apt. #, etc. Suite, Apt. #, etc.

03142006 Chg-P CR2E034 (11/05)

C'W & Eale ‘| p Ciyy & State 4. FEI Number Applied For
L 65-1131368 Not Applicable

5@03—.{. 05& zp Gourury 5. Ceniificate of Status Desied [ ?:;Eqm:ﬂml

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MOONEY, SUSAN C Poonam B, LarkKind
675 N. LAKE DR. Street Address (P.Q. Box Number is Not Acceptable)

KEY LARGO, FL 33037

Hid Sonset Drive

vieu Largo FL | 28037

8. The above named entity subrpits this stat t for the purpose of changing its registered office or registered agent, br both, in the State of Florida. | am familiar with, and accept
the obligations of register
—~
SIGNATURE E /15/0 &
4 PATE

Signatura, prnied name of registared agent and Lt f applicable. {NOTE: Regiciated ADan: Signatas HeQuited when resnstatng)
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added \o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D DHpsee e O change [ Adtiion
NAME MOONEY, SUSAN C NAME
STREET ADDRESS | 675 N. LAKE DR. STREET ADDRESS
CITY-ST- 2P KEY LARGO, FL 33037 CiTY-ST-2P
TALE D {1 Detete THLE O Change ] Addition
NAME LARKINS, ABRAHAM A NAME
STREET ADDRESS | 464 SUNSET DR STREET ADDRESS
Y- ST-1P KEY LARGO, FL 33037 oIy-§1-2P
E D m@e TLE [ Change [ Addition
NAME MOONEY, DONALD J NAME
STREET ADDRESS | 675 N. LAKE DR. STREET ADDRESS
CITY-ST-2P KEY LARGO, FL 33037 CITY-ST-2P
TE O Duiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-ST-2P CITY-ST- 2P
e 1 Detete TTLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-ST-ZP
Tme 7 pelete TME [] Change  [] Additien
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P  ° CITY-57-2P

12. 1 hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addigss, with all other likg empowered.
SIGNATURE: 3//5 0¢  35-3M-3158
yenﬁ NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




