FILED
2007 FOR PROFIT CORPORATION Aug 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

ngWCNl;ijZAE NT # P03000092699 08-16-2007 90014 031 ***150.00
THE KEY WEST GROUP, INC.
Principal Place of Business Mailing Address
5969 CYPRESS COURT 5969 CYPRESS COURT
WEST PALM BEACH, FL 33415 US WEST PALM BEACH, FL 33415  US
N 0T AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 06052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20-0171639 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eg‘;fq&?;ﬂ“onal
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Reglstered Agent

. Name
WALLACH, JOHN M
5969 CYPRESS COURT Street Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33415

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ef regisiered agent and tiie il apphicable (NOTE. Regisierea Agant SIgnaturg reguwed when resnslabng) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the

Due by Septombo'}ﬁ 4, 2007 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. (OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P.T O Delete TNE P, ';'; S g f/\ B Change [ Addition
NAME WALLACH, JOHN M NAME LAl acth Qo Lot
STREET ADORESS | 5969 CYPRESS COURT STREET ADDRESS S90S Cfpress e S
STy -ST-1P WEST PALM BEACH, FL 33415 CITY-ST- 2P “ ! 3 '.I i

: <1t Palen Deack, 3

e VP.S O petere TME [ Change [ Addition
NAME WALLACH, JEANNETTE M NAME
SIREET ADDRESS | 5969 CYPRESS COURT STREET ADDRESS
CiTY-ST-2I WEST PALM BEACH, FL 33415 Cmy-ST-2IP
THLE [0 nelere TITLE [ rhange [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
1I7LE J Detete TITLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIvy-S5-2IP CiY-87-P
TiME [ Delete MLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the informatioq supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or suppleffental report is true and accurate and that my signature shall have the same legal effect as it mage under oath; that | am an officer or director
of the corporation or the receiver gr trusiee empowered 10 execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 ar Block 11 it
changed, or on an attachment wifh an address, with all other like empowered.

SIGNATURE; Tobn Macie ot 6/5} 27 sL13YLe§2

V SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone »




