=2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P06000084373

1. Eniily Name

MARINE & R.V. SERVICES OF THE KEYS, INC.

Principal Place of Business

5700 4TH AVE
KEY WEST FL 33040

Maling Address

PO BOX 2601
KEY WEST FL 33045

2. Fanoipal Place of Business - No P G, Box #

3. Maling Adcrags

Sale, Apl. #, eic.

FILED

Apr 14,2008 08:00 Al

Secretary of State

LR

Sditg, Apl. #, etc. 1st MOORE CR2EQ34 {10/07)
City & State Cuy & State 4. FEI Number Appied For
20-5132287 Not Apolcable
Z) Counin Z: Count iti
P uniry v oy 5. Cenificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namaz

KIRBY, ALAN H
5700 4TH AVE
KEY WEST FL 33040

Sireet Address (P.C. Box Number is Nat Acceptahls)

City

Zip Code

FL

8. The asove named entily Submifs this statement for the purpese of changing its regisiared office or registered agent, or cotr, in the Swte of Flonda  |am familiar with, and accept
the chngatons ot registered agent.

SIGNATURE

Saanatere bpod of FHred Bante ol Tl g v Laref Leg Harpst canie,

[NGTE Ragisited AGOr | aiiilus fequree whor "l 4 DATE

“Make Check Payable to Florida Depariment of State:

o' FILE NOWIt FEE1S $150.00"
. After May 12008 Fee Will Be $550.0

8, Election Camgaign Finarcing
Trust Fund Contisution. [

$5.00 May Be
Added to Fees

10. + OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE P O beete TILE [ Change [ Adadition
HAME KIRBY, ALANH HAME

STREET ADDRESS | 5700 4TH AVE STREET ADDRESS

Iy -51-21 KEY WEST FL 33040 CITY-6Y-21p

TILE T vevere TITLE UODNONEST TS O3 Change [ Addition
st i 04,25/ T5-R0080-007 158,75

STREET ADDRESS STRFET ADGAFSS

CiTy-51- 380 CITY- ST- 21t

TILE O oeete TITLE [JcChange [ Addition
NAME HAME

STREET ADDRES STREET ADDRESS

GIY-S1- 2P Ty -5T- 21

TIE T Deere e [J Change [ Additian
HAME HAME

STREET ADCRESS STREET ADDRLSS

omy-S1-21P CIFY-8T-2iP

TITLE O peete TLE [JCnange  [] Aaaition
HAME NGME

SIRELT AULRERS SIREET ADORESS

CIY-ST-7i# CTY-8T- 2P

THTLE 7] Deigte TITLE [d Change  [] Acition
HAME feAME

STRZET AOORESS STAEET ADDWESS

oI ST-2P CITY-ST- 2P

12. | nereby certity that the information supched with this filkng doas net qualify for the axernptions comained in Secton 119, Flerida Statutes. | further certify that the information
indicated on this report o supplernental report is true and accurale and that my signature shall have the sane legal etect as f made under oalh; tha | am an officer or dircelor
of the corporazion or the raceiver O trugiee empowered 1o execule this repon as required by Chaprer 607, Fiorida Statutes: and that my name appears in Block 12 or Biock 11

it changec, or on an altachment |

address, with ail olher fike empowered.

Ll

SIGNATURE:

Y G.O08 RS &G o/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING

FFICER OR DIRECTOR

Gy

[havime Fronn e



