FILED
* “'2006 FOR PROFIT CORPORATON- May 17,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000013796 05-17-2006 90019 009 ***150.00
1. Entity Name
THE BOOTH OF KEY WEST, INCORPORATED
Principal Place of Business Mailing Address
330 DUVAL STREET 330 DUVAL STREET
KEY WEST, FL 33040 KEY WEST, FL 33040
2. Principal Place of Business 3. Mailing Address ‘ ‘Il”ll‘ ”! |I‘I‘ IW ||”| "H' ||”| |”I‘ Hlll H“‘ ’Ilil ’I”I I{HII’ ” ‘III
Suite, Apt. #, etc. Suite, Apt. #, stc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip v Py C'ouay Zip Gount e
ey v 5. Certificate of Status Desired O $8.75 gditional
LR Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PIERCE, KARIN e
330 DUVAL STREET s Street Address (P.O. Box Number is Not Acceplable)
KEY WEST, FL 33040 ",
A
."'.,_ City FL | 2P Code
.
8. The above named enlity submits this staternent lar the purpose of changing its registered cfiice or registered agent. or both, in (e State of Florida. | am familiar wih, and accept
the cbligations of register:ciggent.
" SIGNATURE i
Sigrature, typed w_é. 3 s:d name of registerad sgent and title il applicable. (NOTE: Registered Agent signalure fequirad whan réinstating) DATE
p .
“h ‘;"’-":‘-
> R . . - -
FILE NOWII“#‘. '_\'E‘,'IS $150.00 9. Election Campaign F-mancmg $5.00 May Be
After May 1, 2006 Feé will be $550.00 Trust Fund Contribution. 0 AddedtoFess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN §1
TILE P 1 Delete TITLE [3 Change  [L] Addition
NAME PIERCE, KARIN NAME
STREET ADDRESS | 330 DUVAL STREET STREET ADDRESS
CITY-ST-2P KEY WEST, FL 33040 CITY-ST-21P
TILE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P
TITLE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
THILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST1-21P CITY-ST-ZiP
TITLE 07 Delete TITLE [JChange [T Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P
TITLE 7 Delete TME [Dcrange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-2IP

12. i hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and thal my signature shall have the same fegat effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or irustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adfiress, with all other like empowered.

4-28 -0t

SIGNATURE:
SIGVG OFFICER'OR DIRECTOR Date Daytime Phone #

y - .



