2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000155458

1. Entity Name
KOKOMO KEY PROPERTIES, INC.

Principat Place of Business

4609 N.W. 6TH STREET B-3
GAINESVILLE, FL 32603 US

Mailing Address

4609 N.W. 6TH STREET B-3

GAINESVILLE, Fi. 32609

s

2. Principal Place of Business - No P.O. Box #

[325 ) 537 Auesvae

3. Mailing Address

/225 MW 538 e

Feb 20, 2008 8:00 am
Secretary of State

(02-20-2008 90004 006 ***150.00

’.IIIHIINIIIII (I GR VNI

Suite, Apt. #, etc. Suite, Apt. #, etc.
02182008 Chg-P CR2E034 (12/06)
Sore £ Sz £
City & State City & State 4. FEI Number Applied For
(CAnlEsiice 5 L CAMESYmse, FE 01-0808724 Not Applicabls
Zlgj* 65 3 Coum(ri“fﬂ ZI;) 653 Cozr;\w(ﬁ 5. Cartificate of Status Desited ] Eese.;esq L‘:;dm‘ﬂu""a’
6. Name and Address of Current Registared Agem 7. Name and Address of New Registered Agent
. . _ Name -~ ) i - o
CHESHIRE, LARRY H Chrstrine Laoas 17
4609 NW 6TH ST B-3 Street Addrass (P.0. Box Nun;ger is Not Acceptable:)
GAINESVILLE, FL 32609 _&_@__Mf ) 5B 2 Siz o
Sz £
City 3, Zip Code
(ANESY sl u* FL | 325>

8. The above namad entity submits
the obligations o! registered, ag

-

SIGNATURE

.

isslatement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am lamiliar with, and accept

Signature, typed of prrllsd}drns o la‘\';\slsmd agert and

{itia ¥ appkcable.

{NOTE: Ragisterad Agent signature required when reinstating}

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign

Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O Detete TLE PSTY ﬂ Change [ Addition
NAME CHESHIRE, LARRY H NAME CHESTHRE, Lrd? Sy £

STREET ADDAESS 1 n STREET ADORESS | /35 6™ &) 1), 5 3B0BdEAME, fE.

orv-stzp | GAINESVILLE, FL 32609 erv-stab | ZAEs e AL 325h

e 1 Detete U ’ O Chenge 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ap CIY-ST-21P

TITLE L petete e [ change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITy-ST-71P

TME O detete TME [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP GITY-S7-71P

TLE O Detete TME [ Change [ Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CrFY-§T-2P CATY-§1-21P )

Tme 3 Dpetete TILE O ¢change [ Addition
NAME N NAME

STREET ADDRESS ! STREET ADORESS

CRY-ST- 18 CITY-SF-TP

12. | hersby certily that the intormation supplied with this filing does not qualify for the exemptions contgined in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an oflicer or director
of the carporation or the receiver or trusiee empowered o exacule this report as reguired by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 il

changed, or on an atiachment with an

SI/~AMMATIIDE.

dress, with alt other like empowerad.,

Qo Teln(§ 2008



