FILED

2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000012475 03-03-2008 90191 011 ***150.00
1. Entity Nama
CAREGIVERS OF THE KEYS INC
Principal Place of Business Mailing Address '-i v
30383 QUAIL ROOST TRAIL P 0 BOX 430067
BIG PINE KEY, FL 33043 BIG PINE KEY, FL 33043
R AT
Suile, Apt. #, aic. Suite, Apt. #, efc. 02222008 Chg-P CR2E034 (12/06)
City & State ' City & State 4. FEl Number Applied For
01-0593905 Not Applicable
le" L ’COljntry I Zip Counlry 5. Certificate of Staius Desired i;] . ?:‘;g:hf:ional
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
KILGORE, DONNA
30383 QUAIL ROOST TRAIL Stragt Address (P.Q). Box Number is Not Acceptabla}
BIG PINE KEY, FL 33043
City FL Zip Code

8. The abova named aentity submits this statement lor the purpose of changing its registered offica or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypao or pnnted name of registered agert and btle f appitatie {NOTE: Regisered Agent signatura required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may B
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PT [ Detele TILE [ Change [ Addition
HAME KILGORE, DONNA . NAME
STREET ADDRESS | 30383 QUAIL ROOST TRAIL STREET ADDRESS
CITY-5T-2IP BIG PINE KEY, FL 33043 CITY-51-21P
TITLE Vs [ pelete TIILE [J Change ] Addition
NAME SOLIS, BETTY G NAME
STREET ADDRESS | 1031 WESTSHORE DR STAEET ADDRESS
ciry-sT-2F — ["BIG PINE KEY, FL 33043 CCITY-ST-2P e e
TITLE 1 Delete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53i-2IP CIrY-ST-2IP
TILE 1 Delete LE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP R CIrY-S1-21P
me - | [ Delete TLE [JChange  [J Addition
NAME . ; . .- o NAME
STREET ADDRESS ' ) STREET ADDRESS
CITY-ST-21P . CITY-$1-2IP
TnE [ Detete TIE [} change [ Addition
NAME NAME
STREET ADDAESS . SIREET ADDRESS
CITY-ST-2IP CIlY-51-2IP

12. | heraby certify that the information supplied with this filing 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 accurata and thal my signature shall have the same legal effect as it matle uncer oath; that | am an officer or director
of the corporation or the receiver or trustes empowered Lo executs this report as raquired by Chapter 607, Plorida Statutes; and that my name appears in Block 10 er Block 11 i
changed, or on an attachment with an address, with all other like empowersd.

G OFFICER OR DIREGTOR




