FILED
2006 FOR PROFIT CORPORATION Feb 27, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000083418 02-27-2006 90061 048 ***150.00

1. Entity Name

KEY OPTIC, INC.

Principal Flace of Business Mailing Address ’ Bt o
4352 DUVAL STREET 4352 DUVAL STREET . e
SPRING HILL, FL 34606 SPRING HILL, FL 34606
R v SN
1200, 5. Broad St 1202, 5. Broad St.
Suita, Apt. 4, etc. Suite, Apl. #. ete. 02142006 Chg-P CR2E034 (11/05)
to)
City & State | & State 4. FEI Number Applied For
(bmoksv\ l e L &rooksv\ Q, FL 41-2104394 Not Applicable
Zip Country Zip . Country » . - $8.75 Additional
5. Certificate of Status Desired | N
3401 WS A 34001 LSA Feo Roquirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Narme
KEY, TERRY A
1200 S. BROAD STREET Street Address (P.0, Box Number is Not Acceplable)

BROOKSVILLE, FL 34601

City FL l Zip Code

8. The above named enlity submits this sralemem for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. K

SIGNATURE :
Signatura, typeg of printed name of registera agant and tile f applcabi, (NOTE: Ragistered Agent siynature required when reinsianng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Added 1o Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 0O velete TITLE O Cange 7 Addition
NAME KEY, TERRY A N HAME
STREET ADDAESS | 4352 DUVAL STREET STREET ADDRESS
CiTy-8T-21P SPRING HILL, FL 348086 CITY-ST-2ZIP
TITLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-8T-2IF
TITLE ’ O Deles TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TITLE O petere TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-$7-ZP Cy-ST-2IP
TIMLE O teiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SF-2IP
TITLE 3 Delete TITLE [ change  [7] Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-§T-2IP CITY-5T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes.  further cerify that the information
indicated on \his report or supplemental report is trus and accurate and that my signature shall have the same legal effect as | made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute 1his report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmxl with an address, with all other like ampowered.

SIGNATURE: ~~ “)g}3m A, \w Terpy A. KEY R-23-cAe 352-74L-0H0

~modATURE AND XYPED OR FRINTED\HE OF SIGNING OFFICER OR DIRECTOR Date Daytrr2 Phone &




