2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 21, 2007 8:00 am

DOCUMENT # P0O6000060003 Secretary of State

hg&",&.ﬁ;’,‘es LAW OF KEY WEST. INC 03-21-2007 90028 022 ***150.00

Principal Place of Business Mailing Address
1020 VARELA ST 3231 HARRIET AVE. guur~ -
C KEY WEST, FL 33040

KEY WEST, FL 33040

e LY L

323 Hae€icT AUl E 223 HARKGET BUE
Suite, Apt. #, etc, Suite, Apt. #, etc. 03062007 Chg-P CR2E034 {(12/06)
City & State City & State . 4. FE! Number Applied For
AEd (ST, Fe HeY LJeST , Fe 20- 442 94 Not Appicabis
:gZi:pg Oq_ ) CDBWS '4. 3? I% O"‘f‘a CZJUTSWQ 5. Certificate of Stalus Desired O gg'ggql’zdr:;mnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .
CAMPSBELL, WILLIAM T CAMPIERL | (AL T
5t A P.03. Box Number is Not Ad A
;320 VARELA ST re:ezl .ad%“fss (/ ﬁﬁ'lfx’/ 'L‘!;’ﬂ fﬁfpc_c_’bz‘-‘ﬁ tabie)

KEY WEST, FL 33040

L hE) lkesT FL [ 8%

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

the obligations of registered agent.
mGNATUHE%'-d’ % W 0'3/15’/ o7

Skgnsture, typed or prinkd name of registersd aghnl and tile F applicatia [NOTE: Registorad Agent signatura raquired when einstating} DATE

FILE NOWI!! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Bs

After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 7 Detete e P [ change  [] Addition
NAME CAMPBELL, WILLIAM T RAME CARMPREL, LHECAAum T
STREET ADDRESS. | 1020 VARELA #C STREETAOOESS | 323 pharatie T AVE
crry-st-2p KEY WEST, FL 33040 CITY-5T- 7P HeEy (kST F TIo4e
TE VP [ pelete TIMLE ve Clchange 3 Addition
NAME CAMPBELL, MICHELE D NAME CRAMPITEE MUICHELE o
STREET ADDFESS | 1020 VARELA #C SREETADDRESS | R 231 HREREIET AVE
CTY-5T-2P | KEY WEST, FL 33040 CITY-ST-2P HEY (EST, Fo 3394 °©
TME [ Detete TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE [ Delgte NRE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-2IP
TIFLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP
TMLE 1 Delete TILE O change 1 Adaition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S57- P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further cerlify 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 1 am an officer or directar
of the gorporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

E OF SIGNING OFFICER OR DIRECTOR Data

ozlislor =os &% 1952
7 Daytima Phone #




