FILED

~ Apr 17,2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

04-17-2008 90026 044 ***150.00
DOCUMENT # P02000013195
1. Entity Name
KEYS OPTIONS, INC.
I
Principal Place ol Busingss Mailing Addrass
102970 OVERSEAS HIGHWAY 102970 OVERSEAS HIGHWAY
KEY LARGD, FL 33037 KEY LARGO, FL 33037
P RS |5 W A AU
Suite, Apt. #, etc. Suite. Apl. #, elc 04122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
71-0867895 Not Applicable
: _Z'f o i Country Zip_ o Counity 5. Centiticale of Slatus Desired [ 7?88'3';&2:’:‘;“"“‘""
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Nam
JACKSON, IRIS M Teckson |, PHyLe P A
102970 OVERSEAS HWY. ‘?lreet Addr 0. Box Nurmber is Not Acceplabis)
KEY LARGO, FL 33037 SNEEVe e 1y o S

Ve Lanevo FL | &85

8. The above named entily submils this siatement for the purpose of changing its registered office or registered agent, or blln, in e Siate of Florida. | am familiar with, ang accept
Ihe obligaiions of registered agent.

Pl D A Jackton 3. 10 OF

SIGNATURE
Signature, tped or printed narme of regisiered agert and Wike b apphe abke, WEQQIWIWH raguired wher reinsizing) DATE
FILE NOW! FEE IS $150.00 9. Elaction Campaign F'inancing A $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10 OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiLE P [ vetete TiTLE {JChange [ Addition
NAME JACKSON, PHILLIP HAME
SIFELTADDRESS | 102970 OVERSEAS HIGHWAY SIREET ADDRESS
CilY.SI.2IP KE LARGO, FL 33037 CITy- S1-21p
TITLE S D oeiete MLE [Change [T Addition
NAME JACKSON, RIS M NAME
SIREET ADDRESS | 102970 QVERSEAS HIGHWAY STREET ADDRESS
City- 87-21P KE LARGO, FL 33037 CITY-ST-2IP
LE {J Delete TRLE {J Change ] Addition
NAME HAME
STREET ADDRESS. STREET ADDRESS
CITY-51-4IP CITy-ST1-21P
HiLe {7 Detete TITLE [ Change (1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-87-7P CITY-ST-2IP
TWILE O pelete nLs [J change [ Adaition
HAME NAME
STREET ADDAESS STREET ADDRESS
GITY-SI-2IP CiTY-51-2P
THLE 7 oetete TLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREE [ ADDRESS
CITy-§1- 218 GITY SF 2P

12. | hereby certify that the informalion supplied with this filin [? doas not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on Lhis report or supplemenlal report is frue and accurals and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or direclor
of the corporation or lhe ret.cwer or lrustee empowered to execute this repoit as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed. or ¢n an atl idress. with all ather like empowered.

SIGNATURE: ?\m\\xo &N Tacicson © 0 R 208.453-169%
W PRINTED NAME OF SIGNING OFFICER OR DRECTOR Date Davare Prona »




