FILED
2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am
ANNUAL REPORT ecretary of State

Plgrycugny ENT # P04000097853 04-11-2006 90107 001 ***150.00
LOST KEY TELECOM, INC.
Principal Place of Business Mailing Agdress
P.0. BOX 34474 P.0. BOX 34474
PENSACOLA, FL 32507-4474 PENSACOLA, FL 32507-4474 5 0 0 1 0 9 5 0
AN
2. Principal Place of Business 3. Mailing Address b | |
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
02-0725429 Not Applicable
ap Couniry ap Country 5. Certificate of Status Desired O Ez;fq:f:;'mm
6. Name and Address of Current Registored Agent 7. Namo and Addroas of New Rogisterod Agemnt
Name . r— .
WATSON, KRISTIE L Stever T pWHTSO)
3048 COBBLESTONE DRIVE Street Address (P.Q. Box Number is Not Acceptable)

PACE, FL 32571
5763 GeAVLE LAacloo~ Bevd

Ciw/é‘,.jj’/fdad_ﬁ FL |Z|;%Czod§b’7

8. The above named entjty submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida, | am familiar with, and accept

the: obligations of regitered agent. (i / ({ O Oy
ST e

SIGNATURE
sgont and trie ¥ e’ W (NOTE. Fleg? Agent si equirad when <l
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1 2006 Fee will be $550.00 Trust Fund Contributior. ] Added to Fees
10. - OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFHCERS AND DIRECTORS IN 11
e P 1 peiete me VAP ., B cange [ Addition
NAME WATSON, KRISTIEL NAME WATSom ;| KRS THE L
STREET ADDRESS | PO BOX 34474 STEETAONESS | 23 LBox Baa 7
cmy-sT-7¢ | PENSACOLA, FL 32507 -S| fEasACoLA, Fe 325077
s O petere L eSS DEA 7T [ Crange Acdition
NAME NAME STEVESNS T, NATSOAN
STREET ADDRESS SIREETAOURESS | s /R By 7Ty
CiTY-ST-2P | A V- Yy -2 / . F2S07
TnE O petee e SEces L [ Change K] Addition
NAME NAME MR pnsrd T WIS
STREET ADDRESS SR AORESS | 2. Béx B ¥
ey-sr-zP | cav-St-1P SPEMT A Coed Fe. Rese D
TLE 3 pelete TTLE [Jchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
Livy-S1-7P CITY-ST-2IP
TiME ] Defste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2P LCINY-ST-2IP
TIE O pefete TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cmy-S1-7Ir

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation o the receiyer or trustee em red to execute this repart as reguited by Chapter 607, Fofida Statutes; anc that my name appears in Block 10 or Block 11 if
changed. or on an attac| with an address, ith all other like empowered.

SIGNATURE: L&l M/\ xé“ [ L{ ‘% L’%@‘(Oq%‘ O%AE-

Deylime Phane #




