2006 FOR PROFIT CORPORATION

» ANNUAL REPORT (AR)

FILED

DOCUMENT # PO5000046130

1. Enlity Name

THERESE KEYS, INC.

May 09, 2006 8:00 am
Secretary of State

05-09-2006 90089 037 ***150.00

Principal Place of Business

18 SLUMBER PATH
PALM COAST FL 32164

Mailing Address

18 SLUMBER PATH
PALM COAST FL 32164

LT

2. Principal Place of Business 3.

JI0% s-US KV (¢

Mailing Address

/o5 §- 20

Y iaadd

Suite, Apt. #, stc. Suite, Apt. # elc

{D r /D ( 1st MOORE CR2EQ34 (10/05)
City & Stale City & State 4. FEI Number Applied For
n ﬂe—!/ Vi P/ bwm y o :U/éo 3 Z‘ Not Applicable
Zip Country Zip 7 Coupiry - . $8.75 Additional
3’2//0 23 } 2//0 g #-' 5, Certificate of Status Desired O Feo F!equire(; ona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KEYS, THERESE A
.18 SLUMBER PATH
PALM COAST FL 32164

Name

Strest Address (P'.O. Box Lhmidkr is Not Acceptable)

1/06 s.US Mt | SeA70F

City

Punmgd — FL[TE,y

the obligations of registered agant.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or re'gislered agent, or both, in the State of Florida. 1 am familiar with, and accept

Sgnalure, typed ar printed narma of regisierad agent and tille il apphicable

INOTE" Registered Agent signature réquired when renstating)

DATE

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. [}

Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE P 3 pelete TILE m@nge (] Addition
NAME KEYS, THERESE A LAt

STRFET ADDPSRS i 18 &t UMBER PATY STREET ADDRESS /

OIFY-Si- 2 LM COAST FL 32164 eTy-81-2P / @"7‘”‘ m Corat, 9 2/ 8 ¥
TME [T Delete THLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§T-2P CITY-ST-7IP

Lyt O Delete T O cnange [ Additien
NAME o MAME

STREET ADDRESS T T X STREET ADDRESS - e - — - - —
CITY-ST-7F CHTY-ST-7IP

TITLE J Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-S7-21P

THLE 1 Delete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 3 Gelete e [JChange  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CITY-ST-ZIP

<

12. | hereby certify that the information supplied with this filing dees not quality for the exemptions contained in Section 119, Florida Stalutes. | further cerlify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legai effect as if made under oath; that | am an efficer or diractor
of the corporation or the receiver or trustee empowered to execute this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

L Thetser ey, Pusadr,

458-Y57

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR (

Daytima Phona #

Daie —2“—."0




