| FILED
2007 FOR PROFIT CORPORATION Jun 21, 2007 8:00 am

ANNUAL REPORT (AR) s Secretary of State

DOCUMENT # POG000067388 05-22-2007 90015 039 ***150.00
1. Enlity Name
MYAFTERSPACE.COM, INC.

Principat Place of Businass Mailing Addrass 0
100 GRINNELL, STREET, SUITE 104 100 GAINNELL STREET, SUITE 104 G B 0 l 9 5 B
KEY WEST FL 33040 KEY WEST FL 33040

LT

2, Principal Place o:l‘ujinoss - Na P.O. Box 4 3. Mailing Addrass ,
819 (Feecodd (Cleze &1 e ek (ch\
Su'logL #. 21:. Suite, Api, #, atc, 15t MOORE CR2E034 (10/08)
4 L4 6
City & State i - City & Sla — 4. FE) Numbar - Applied For
jee~Lvest EL g__e.-\li—e/]' - 6-75 82486 Not Applicabio
Zip v Counlry Zip Country . $B.75 Addsional
—330(-?‘) U s. H ‘Sj o %o Q. ; ‘/r S. Certificala of Slalus Dosired [} Feo Required
6. Name and Addrass of Currerd Registerad Agent 7. N=ma snd Add) of Naw Rogl 6 Ageiil —
Narng
KING, STEPHEN B
100 GRINNELL STREET, SUITE 104 Slroot Addross {P.C. Box Number is Nol Accoplablc)
KEY WEST FL 33040
City ’ FL I 2Zip Code
8. Tho above namad entily submits (his slatomont for the purposo of changing its regislered office of registerod agont, or both, in tha Stato of Fiorida. | am famiiar with, and accept
the obligalions of register 1. Z :
SIGNATURE Vi vty | Lf - 25~ o 1\
Sgnaue, lypa o athigd nhu q ager aid ke ¢ i {NOTE: Recrsie:ed Apsni s rmume requeed whan iminsisng) CATE
tn T TAILENOWIT FEE IS $15000 L ., - . o
"~ 7. After May 1, 2007 Fee WlllsBe'SSSO 0o ¢ . 9. Election Campaign Financing  $5.00 may Be
! Make Chack Payable to Fiorida Department of State Trusi Fund Convibubon. [ Added 10 Faes
0. GOFFICERS AND DIRECTORS " ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
e . |P O eete g {1 change Addition
N KING, STEPHEN 8 NAME
sirery aporess | 100 GRINNELL STREET, SIHMTE 104 STREET ADDRESS.
on-si-ap | KEY WEST FLL 33040 CIY-51- 2P .{:.& >,
ng S0 O pelete e ] Change "™ [} Addition
i KEITH, RICK N '
STREET ADoREss | 100 GRINNELL STREET, SUITE 104 STREE [ ADDALSS.
CITY-S1- 7P KEY WEST FL 33040 GHTY- ST-2P
nne 1 etele nne O Cange (] Addltion
CHUNE = e} e m o o e o R - —
STREET ADDRESS STRECT ADDRFSS
CIrY-$1-p . aff onv-si-ap
W . v <. pateis™ " e D change  [J Addition
HAME NAME
SIREETADORLSS | - SIHRI[) ADDSS
CINY-S1-2 . CIY-§1- 2
e [ oetere mg O changs [ Adition
NANL NAME
SIFEET ADTRESS i STREET ADDFESS
cirv-si-1p cny-si-ap
e {7 Delene nnt O Crarge [ Adition
NAML NAME
SIREET ADOR(SS STREET ADDA(5S
cily-Si- 2P CIY-S1-2P

12. | hateby carily that tho informalion suppliod with this fling does not qualify lor the exemplions containad in Saction 119, Floida Statules, | lurther cantify that the inforrnation
indicated on fhis report or supplomental repor is Lrue and accurale and thal my signaturg shall havo tho samo {egal offoct as if made unoot oath; hal | am an officer or director
of the corporaiion or the receivar o trustoo cmpowered to te this report ag roquirod by Chapior 607, Ficeida Statules; and that my namo appears in Block 10 of Block 11

if changed, of on an attachmon an addogss, with all dlher like empowerad, —
-o)
e T2-0") 35592372
Duwe

Oyttt Phone #

SIGNATURE:

OFFICER OA DIRECTOR

TY#ED OR FANTED NAME OF !




