2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Aug 07,2008 8:00 am

DOCUMENT # P04000018784 Secreta ry of State
1. Entity Name ~ 08-07-2008 90064 025 ***150.00
KEY WEST SOUND INC.
Principal Place of Business Mailing Adaress B
5 BEECHWOOQD DR 5 BEECHWOQD DR . .
e T | H"“m m Ilm I‘lH ||W |Im Ilm Ilm “Il’ ‘l”“lll“l”‘ WIII " ’“‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #. elc. 2nd MOORE CRZED34 (4/08)
City & State City & State 4. FEl Number Applied For
13-4273010 Not Appficabte
e Country Zip Country 5. Certificate of Btatus Desired O $8.75 Aaditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;'L?:Etalwggo DR Street Address (P.O. Box Number is Not Acceptable)

KEY WEST FL 33040

City FL t Zip Code

8. The above named entity submits this statement for the purpoese of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o srinied nane of tegstered agent and tre f apphcanie, [MOTE Regisisiad Agant signatuss requirert »non reinstating) DATE

»
z

S.607.193(2}b), F.S., allows for the waiver of the $400.00

e 50 EILE NOWI' FEE 1S §550.00 - -
o late fee. By checking this box, the corporation certifies it

DUE BY September 3,2008 . 9. Election Campaign Financing $5.00 May Be

Make Check Payable to Florida Department of State did not receive prior notice. Fee 1o fe is $150.00. [ Trust Fund Contributior. [ Added to Fees
10, OFFICERS AND DIF!ECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 pelere LE [3Change ] Addition
NAME LITCH, BRENT NAME

STREET ADDRESS (5 BEECHWOOD DR SIREET ADDAESS

CITY-S1-2IP KEY WEST FL 33040 CiTy-57-2IP

TITLE [C] Delete e [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADRESS

Iy-ST-2IP CITY-ST-21P

TITLE [ Delete TILE [ Change 7 Addition
MAME ’ HAME —_——

STREET ADORESS STREET AGDHESS

CITY-ST-2IP CITY-S7- 2P

TITLE O oelete TINLE [ Change [ Addition
HAME MAME

STREET ADORESS STHEET ADDRESS

CIry-sT-2Ip CITY-57-2P

TITLE [ oelee TILE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

TILE T pelete TMLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADURESS

CIFY-5T-2IP CITY-S7- 2P

12. { hereby certity that the information supplied with this tiling does not qualify for the exernplions contained in Chapter 119, Florida Statutes. | further certity that fhe information
indicated on this report or supplemantal raport is true and accurale and Lhat my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: _$0Z, =~ e Cyent AL g‘/%? For 252 555/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / * Daleg Dayt:me Paone #




