FILED
2006 FOR PROFIT CORPORATION - Apr 26,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000084436 04-26-2006 90197 015 ***150.00

1. Entity Name
KEYS INSURANCE SERVICES, INC.

Principal Place of Business Mailing Address -
5800 QVERSEAS HIGHWAY #43 P.0. BOX 500280
MARATHON, FL 33050 MARATHON, FL 33050

A R

04072006 No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE RO FopiedFor

13-4259726 Not Applicable
5. Certiticate of Status Desired a Ea;ae-:esmﬁdr:t:tbnal

6. Name and Address of Curront Registerad Agent

:é%gvgcégg\éfspmsﬁwm #43 DO NOT WRITE
MARATHON, FL 33050 IN THIS SPACE

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
Signatwre. typed or printed name of reglsterad agent and tde if applicabls. (NOTE: Registared Aganl signature required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F_mancing $5.00 Mmay 8o
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, ]} Added to Fees
10. OFFICERS AND DIRECTORS |
TILE VP
NAME ROSIER, KATHLEEN VP

STREET ADDRESS | 2285 ROYAL LANE
CIy-ST- 7P NAPLES, FL 34112

TME PRES

NAME MARTIN-VEGUE, DEREK PRES.
STREET ADDRESS | 1800 MANOR LANE

CITY-ST-2IP MARATHON, FL 33050

TITLE EXVP
NAME ROSIER, RICHARD R EX.VP

STREET ADDRESS | 2285 ROYAL LANE
cmr-EsrT-aP NAPLES, FL 34112 DO NOT WRITE

e \leFﬁ'\RTIN-VEGUE. ANNE M VP | I N TH IS S PAC E

NAME
STREET ADDRESS | 1800 MANOR LANE
CITY-ST-2IP MARATHON, FL 33050

TmEe

NAME

STREET ADDRESS
CiTy-ST-2P

TITLE

NAME

STREET ADDRESS
Cimy-S1-21P

12, | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
*  indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on 2n attachment with an address, with all other like empowered. Pos
SIGNATURE: 7/0? '//a G 7930994
Oate Daytime Phone #

. (T)JFFICER QR DIRECTOR




