FILED

2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000093209 03-12-2007 90102 025 ***150.00
1. Entity Name
KEYS COMPUTER SPECIALIST, INC.
Principal Place of Business Mailing Address B 0“ 2 2 8 0 2
306 12TH STREET GULF 306 12TH STREET GULF
MARATHON, FL 33050 MARATHON, FL 33050
Suite, Apt. #, atc. Suite, Apt. #, etc.
uie. A uie. A 03022007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-1138450 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SAYER, MEAGAN
306 12TH STREET GULF Sireet Address (P.O. Box Number is Not Acceptable)
MARATHON, FL 33050
City . FL 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 Florida. | am familiar with, and accept
the obligations of registered agent
SIGNATURE
Signature, typed or printed name of registered agert and bile if applicable. {NOTE Reqisiered Agent signaiure required when rensiaung; DATE
FILE NOW!Il FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
mE OPVS 3 Delete Tme PRES \DENT MThange [ Addition
NAME SAYER, MEAGAN NAME
STREET ADDRESS | 306 12TH ST GULF: STREET ADDRESS
CITY-ST-71P MARATHON, FL 33050 CIve-$T-2IP
TILE T L] belete TITLE [ Change [ Addition
NAME SAYELMEAGAN NAME
STREETADDRESS | 306 12TH ST GULF STREET ADDRESS
CITY-ST-2IP MARATHON, FL 33050 CITY-ST-2IP
TITLE [ petete TTLE v. & [ cChange  [sdAddition
NAME NAME SAvell ZAcrhal “
STREET ADDRESS STREETA0DRESS | “Boke — (272 ST, uef
CITY-§7-21P CiTY-ST-2IP MA“MJ FL 33&; o
1
TILE : [ pelete FITLE s O chenge  [Addition
NAME HAME ot ETo N EDLIATD
STREET ADDRESS stee o0kiss | Y 2 et R STy OcEAN
CITY-ST-7IP CiTY-ST-2IP MAA n"r_‘.{o” F‘__ 3603 o
[4
TITLE [ pette TME [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-3T-2IP
THLE O delete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
12. | heraby cerlity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicatedt on this report or supplemental report is true and accurate and that my signalure shall have the same fegal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or rustee empowsred to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 ef Block 11 if
changed, or on an attachment with an address, %lke empoweared.
NA . SIGNATURE ANOAYPED oRlRm?‘b NA,&’DF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #




