2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)  FILED
DOCUMENT # P02000000228 p Feb 20, 2006 08:00 AN
1. Entdy Mame
KEY HAVEN PROPERTIES, INC. Secretary Of State
Principal Place of Business Mailing Address
5930 YOUNG QUIST RD 5930 YOUNG QUIST RD
T M AR
2. Principal Place of Business 3. Mailing Addrass -

Suite, Apt. ¥, elc. . Suite, Apt. #, eic, . 15t MOORE CR2ED24 {1' 0!{}5)
City & State - City & State 7 4, FEI Number ] ]ﬂip:ghed F§r
_ . 80-0003040 [ [Not Applicant
Zin Couniry & : Couniry 5. Certificate of Status Desired (] gi;;ﬁg“ﬁ B
6. Name and Address of Current Registered Agent . 7. Name and Address of New Rgﬂlstered Agent ' .

Name

gg‘é’g‘ 331_}?\1%Néb%$ RD Street Address {P.C. Bax Numbser is Mot Acceptable)
FT MYERS¢ FL 33912 .

Cdy FL Zip Code

8. The above named antity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accebt
he abligationg of registerad agent.

74
SIGNATURE

Syprature tyoed of preaod nama of regeslered agane and titie § appheatie {NOTE Regsied Agert signature requiced when remsiaing) DATE

FILE NOWIH FEE IS $180.00, .~ 1.
- After May 1, 2006 Fee Will Be $550.06, -
take Check Payabie fo Florida Department of State

8, Election Campaign Firancing  $5.00 may Be
Trust Fund Contribubon. [ Added to Fees

10, GFFICERS ARD DIRECTORS R 55T ADDITICHS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE PD O Delete § e Clchange [ Addition

NAME ZAJACK, RONALD E HAME i H"iﬂ‘%]ﬂﬂ-‘?ifﬁffﬂ'a‘%

STREET ADDRESS |E930 YOUNG QUIST RD STREET ADORESS 3.0 BSOS 150,00

CiTY-5T-ZIP FT MYERSt FL 33812 - 7 CTY-51- 2P - 3 ‘ﬂf‘ﬁs ..-U-ﬁg dD«.J 150, !];j »

e ' 3 Delete TILE [ Change [ Addition

ANE NAME

STREET ADDRESS STREET ADDRESS

GY-51-8pF ) i o Tiy-s1-2ip

e 0 etee me Dl thange [ Addition
- NAME — . e o e — LmmT R e T e ST R Sl B *.i NlﬂME— — - T e R b et RS RTER o e e WA

STREET ADDRESS ¥ sroee avomess

QiTv-81-7p T -SE- 29

TILE 3 Delets THLE [J Change ] Addition

NAME NAME

STREET ADURESS STREET ADDRESS

TY-ST-1 _ ) omv-srze o

TNLE 1 petete TE [Jchanga [ Addition

NAME NAME

STREET ADDRESS ST8EFT ADDRESS

CTY-51-7P LORe-5i-29

TE 3 Delete THE O cnange ] Aduition

HAME NEME

STREET ADDRESS STIAEET ADDRESS

CITY-S1-2P _ CITY -s1-2IP

12. | hereby certify that the information supplied with this filing does not quafily for the exemptions comained :n Section 119, Forida Statutes. | further certify that the information
indicated on this report of supplemeantal report is true and accurate and that my signature shail have the same legai effect as it made under cath, that 1 am an officer or director
of the corperanon of the recslver or rustee empowered to execute this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




