FILED
2007 FOR NOAL REvory ATION Feb 23, 2007 8:00 am

DOCUMENT # P04000079969 Secretary of State
1. Entity Name
KEY'S GATEWAY INVESTMENT CORPCRATION 02-23-2007 90031 008 ***150.00
Principal Place of Business Mailing Address
82661 QVERSEAS HWY 82661 QVERSEAS HWY
ISLAMORADA, FL 33036 ISLAMORADA, FL 33036 600187 69
e T P Sy AR R TG RT W AR
Suite. Apt. #, etc. Suhe. Apl. #. eto. 02172007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEf Number Applied For
20-5678337 Not Applicable
Zp Country ap Country 5. Cerificate of Status Desied [ gge g;&f:;“ma'
8. Name and Add of C t Reglisterad Agent 7. Name and Address of New Registered Agent

Name
LERCH, DAROLD L

82661 OVERSEAS HWY Street Address (P.0. Box Number is Not Acceptable}
ISLAMORADA, FL 33036

City FL I Zip Code

B. The abave named entity sLbmits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
g typed or pe of agent and e d appheane {HNGTE: Regutered A0t signateg ramquesd whed renstanng) DATE

.2 FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 vay Be

,i/Aﬁlter'I\'Iay 1, 2007 Fee will be $550.00 Trust Fund Contribaution. a Added to Fees

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

TE AP O3 petere TALE v [ crange  wiZPhadition
NAME .{:LERCH DAROLD L NAME MaRC LARoK 7E

STREET ADORESS | 82661 OVERSEAS HWY STHEET ADBRESS | P 2667 v &£ ear At e

orr-5t-20 | ISLAMORADA, FL 33036 C-SLIP | fr ot wge e ale. 2 33036

me VP B Detore THLE S/ (O Change Y bAadition
o § CAMPBELL, LAWRENCE HAME J\‘,/[Qp_/n'(_ Sha s

STREET ADORESS | 82661 OVERSEAS HWY STREETADDRESS | g2 6 6/ Owe~reas /_,/__?_

ome-si-zp . | ISLAMORADA, FL 33038 GITY-S1-2IP [_,/‘ ) = 2_3 02 6

TILE ST F:bemte TITLE [Icnange [ Addition
NAME STEPHENS-LERCH, SUZANNE E RN NAME

STREET ADDRESS | 360 MAHOGANY DRIVE STACET ADDAESS

iTY-S1-21P KEY LARGO, FL 33037 CITY-ST-2P

TMLE (] Delete TIme [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST- 2P CATY-ST-2P

THLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREEF ADORESS

clry-si-2ie CHTY-ST-ZP

TIME O pelee TITLE [ Change  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zp CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 fuither certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver or trustee empowered t0 execige this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmaent with an address, with all other I

SIGNATURE:

empowered.
//u;? kL 27, 07 2035 by Yoo

SIGRATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytrme Phone #




