2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P03000157004 Apr 24,2008 08:00 AN
1. Entily Name ?
e bal Secretary of State
KEY RESIDENTIAL SERVICES, INC. ' 377
ATt ’

Priteipal Place of Business Maring Address
4903 OXFORD DRIVE 4903 OXFORD DRIVE .
T T H"Hll“” ||’|| “m III” ||“,||m ”ll‘ |HH ‘"ull‘“llm Imlll ’| ]ll’
2. Principal Piace of Businass - Mo P.C. Box # 3. Mailing Adorass

Suite, Apl, #, etc, Suite. Apt. #, gic. 15t MOORE CR2E034 (10/07)

City & Stale City & State 4. FEI Number Apphed For

56-2397932 Not Apohcable
ap Couniy op Country 5. Certficate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namag

?&?()%Dg)?ﬁéjgg%RIVE Strest Address (P O. Box Mumber s Nat Acceptable)
SARASOTA FL 34242

City FL Zip Code

S Y |
0rad {\, = A=

J-Nus
INGTE Regqstant AGOM BIINALIF qurad wict -ontraig! DATE

9. Elecuon Camoaign Financing $5.00 may Be
Trust Fund Contiibunan [ Added to Fees

A_fter May 1, 2008 Fee WIIE Be 3550 00 i
¥ Make Check Payable to Florlda Deparlment 01 State-.

10. OFFICERS AND DIHF—"TORb i1 ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE P O neiete Tme O Change [ Addition
NAME GORDON, JOHN T HAME P

STREET ADDRESS | 4808 OXFORD DR. STREET ADDRESS J,UD[J],UDDHLUDC’? e
CITY-$1-7IP SARASOTA FL 34242 CITY-ST-2Ip DS# 14.‘ 08_30029“025 ].DD. uy

e [ Dawete e [J Change £ Aaditon
HAME HiHE

STREET ADGRESS STREFT ADDRESS

SITY-3T- 218 CITY-S7-21P

Mg J Daete TILE O Change ] Additien
NAME HAME

STREFT ADCRESS STHEET ADDRESS

I GITY-4T-21P

e O pelee TILE [ Crange  [[] Audition
TIAME. HlAME

STREET ADGRESS STRELT ADDRESS

CIYy-st-2p GIve-5T-21P

fILE O oelate TTLE O change [T Aadition
HAME HERL

STRELT ADGRESS STSEET ADDRESS

CiY-$1-29 CIry-§t- 2

TITLE 3 pelate TLE [ Cnange [ Addition
MAME HEHE

STREFT ADDRESS STRELT ADDRESS

Ciry- gtz CITY-SI-2#¥

12. | hareby certly that the mtormatsn suoplied with s filing does not qu.al fy for the exempetions contained in Section 118, Flerida Statutes | furtner cenify that the information
indicatad on this report or supplemental report is true and accurate and thal my signature shall have the same legal eftect as if made unde: oalh: that | am an officer or director
of me wroora uon ¢f the T AMYTUSIES, BiNoWRT d lo execule this repon as required by Chapier 607. Flerida Siatutes: and that my name appears in Block 10 or Block 11

~John Gordbn 4-20-0% M1-35-435

SIGNATURE:
Isu:-m.'runs &k TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Tl me Foone v




