FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000155458 Secretary of State
1. Enlity Name 01 - e e s
KOKOMO KEY PROPERTIES, INC. 05-01-2006 90324 005 158.75
Principal Place of Business Mailing Address
4609 NW. 6TH STREET 4609 N.W. 6TH STREET v T
SUITE B SUITE B S
GAINESVILLE, FL 32609 US GAINESVILLE, FL 32608 US 1 i« :
[
s R R R G D I
Suite, Apt, #, elc. Sukie, Apt. #, efc. 04262008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
01-0808724 Not Applicable
e Country ap Country 5. Certificate of Status Desired J ,?g';gﬁﬂ“m'
6. Name and Addross of Curront Registered Agent 7. Namoe and Address of Now Registered Agent
ame
CHESHIRE, LARRY H
4600 NWBTH ST 83 ° Street Adcress {P.0. Box Number ia Not Acceptable)
GAINESVILLE, FL 32609
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing ita registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicatie, {NOTE: Regmianed AQent mgnatr recured when ranstatng} DATE
FILE NOWIH! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBo
After May 1, 2006 Fee will be $330.00 Trust Fund Contribution. O AddedtoFaees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PSTD 3 Delete TME [ Ctange [ getiion
HAME CHESHIRE, LARRY H NAME
STREET ADORESS | 4609 N.W. 6TH STREET, SUITEB STREET ADORESS
CITY-S7-2P GAINESVILLE, FL 32809 CITY-ST-2P
TILE 3 pelete TLE [ Change ] Aaddition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-ZP CTY-§7-2IP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-57-2P
TLE O Detete TLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CrTY-§7-2P
TME O pelete TME [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CcryY-57-2p CITY-§7-2P
TITLE 1 pelete TITLE [ cnange [ Additlon
NAME RAME
STREET ADBRESS STREET ADDAESS
CTY-ST- 3P CY-ST-2P

12. | hereby certify that the information supptied with this filing does not qually for the exemptions contzined in Chapier 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee ered 10 e; e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. of on an attachment with dq ad ed.
SIGNATURE: LARgy Cesdilg 3-2&10& 5:; Zs'-z/tz/[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINO OFFICER OR DIRECTOR




