2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , Apr 17,2007 8:00 am

DOCUMENT # P068000084373 ecretary of State
MARINE & R\V. SERVICES OF THE KEYS, INC. -17-2007 90244020 159875
Principal Place of Busingss Mailing Address )
5700 4TH AVE PO BOX 2601 :
B B ”ll”ll‘ m |I“| qu "W ||m ||m |Im ‘I“I |i|||m’| mll HH'M ’m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, oic. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)

City & Stale City & Stato 4. FEI Number Applied For

25 -5)R 2287 Nol Applicable
Zip Country Zip Country 5. Certilicate of Stalus Desired V?g'ggqa:ﬁ’mo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

'KIRBY, ALAN H

5700 4TH AVE Sireet Address (P.0. Box Number is Nol Acceplable)
KEY WEST FL 33040

Cily FL | Zip Code

8. The above named cniity sybmits this staternent for the purpose of changing its registered office or registored agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, typed or prnled name of registereo agent and lille 1" annkeable. (NOTE HFegslated Ageni sgynature 1equirg wnen rnsialing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11

IILE P 1 Delete 1 [J Change ] Addilian
NAME KIRBY, ALAN H NAME

SIRETADDRESs | ST00 4TH AVE SIALET ADDRESS

iy s1-2Ip KEY WEST FL 33040 ciry. 1218

e [ pelele HILE JChange [ Addilion
NAME . NAML

SINLCT ADDAE SS SIRIET ADDRSS

CITY-S1- 2P ClIY-51-2IP

me— 77~ "L Delele e ) T Ll change [ Addilion
NAME NAMI

SIRLET ADCRESS SIREL'] ADDH 55

CIIY SI-7IP CIY-S1-2IP

mic 1 pelete 11T [ Change  [] Addilion
NAME NAME

SIRLET ADDRESS SIRLE| ADD 55

CINY-ST-1IP CIy -S1-2p

e [ petere T [ Change [ Additien
NAME NAME

SIRET ADDRESS SIHTE| ADDRI 85

CIY-Si-21p CIrY SI-21p

NILE ] pelele i ] Change [T Addilion
NAME NAME

SHLFT ADDRESS SIRKET ADDRSS

CHY-SI- /1P CIIY-S1-7IP

12. | hereby carlify thal the information supplied wilh this filing doos not qualify for the exemptions contained in Section 119, Florida Statutes. | further cortify thal the information
indicated on this report or supplemental roport is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of tha corporation or the receiver or irustee empowered Lo execute this reporl as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11
if changed, or on an attachmenl wjthyan address, with all othgr like cmpowered.

LY

SIGNATURE:

SIGNA MIRE AND TYPED OR PRINTED NAME OF smnmwruxon DIRECTOR Cate Dayturme Phore ¢




