2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2008 08:00 AM

DOCUMENT # P05000052193 o

1. Entity Name

KEYWORKS, INC.

Secretary of State

Principal Place of Business Mailing Addrass
302 BELMONT LN P 0 BOX 1578
KEY LARGO, FL 33037 KEY LARGO, FL 33037
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04222008 Neo Chg-P CR2E034 (11/05)
4, FEI Number Appled For
20-2643575 Not Applicable

8. Certificate of Status Desired a $8.75 Additiona]
Fes Requirea

6. Name and Address of Current Registered Agonl FE“ ¥ g,ih

WELLS, JOHN N
302 BELMONT LN
KEY LARGO, FL 33037
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8. The above named enlity submits this statement for the purpese of changing its registered oﬂlce or regws:ered agent or bolh in the State of Florida | am famlhar with, and accepl

the obligations of r;:;ered ;genl i Z
SIGNATURE

e

Signatul

( typea or prnied name of registerea agent and itle i apphcable (NOTE: Registered Agent signature required when reinsiating) I5ATE v

FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.
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$5.00 May Be LRDORNIZ3655
Addec to Faes 05423 DH“EU{]IU*DU' 150, I_ID

J

10.

"OFFICERS AND DIRECTORS |

TITLE

NAME

STREET ADDRESS
CiYy-81-2Ip

P

WELLS, JOHN N
302 BELMONT LN
KEY LARGO, FL 33037

TILE

NAME

STREET ADDRESS
CImy-s1-2IF

v

TILE

NAME

STREET ADORESS
CITY-§T-2IP

ff

TITLE

NAME

STHEET ADDRESS
CITy-8T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP
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12. | hereby certify that the information supplied wilh this filin é; does nol qualify for the exemptions contained in Chapte! 119, Flonda Sla\utes | furthar cartfy that lhe information

indicated on this report or supplemental raport is true an

changed, or on an attachme| th an-address. with all other ke empowered.

SIGNATURE:

WalL

accuwate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered 10 execuls this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Q/ 2 /ol

?J.ITURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR

"Dale £ Daylame Prone &




