-+ 2008 FOR PROFIT CORPORATION

ANNUAL REPORT:-(AR) FILED

DOCUMENT # P06000084376 Apr 14,2008 08:00 Al
1. Entily Nama '
Secretary of State

FISHERS OF THE KEYS, INC.
Frivcipal Place of Business ' Mailing Acidress
5700 4TH AVE PO BOX 2601 '
KEY WEST FL 33040 KEY WEST FL 33045
2, Principal Piace of Businass - Ne P.C. Box # 3. Maidng Adorass

Suile, Apl. #, etc. Suite, Apt. #, eic. 15t MOORE CR2E034 (10/07)

City & Stats City & State 4. FEI Number Applied For

20-5132248 Net Appticable
Sunir Zi O ) -
Zp Couny P Counlry 5. Certlicate of Status Desrad gg;zgq 3?:5"““
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namie

KIRBY, ALAN H ; -
5700 4TH AVE Street Address (P O. Box Number is Not Accepiable)

KEY WEST FL 33040

City FL Zip Code

8. The aoove named enlity submits trus statement for the purpose of changing ns registered sffice or registered agent, or cots, in the Staie of Florida. | am famitiar wilh, and accept
the GUNGALINNS Of registerad agent.

SIGNATURE

AN, Ly DORT LA PIITRT @0 DGl ST RORTTaUK g | B0 pi CatIp (NGTF REgISt-180 AQUF [ sl FeQUITEL vk JreILr . NATE

“+FILE NOW 11+ FEE-{8 $150.00
\fier:May 1, 2008 Fee Will Be 5550.00, :
: Make Check Payable to Florida Department of State

9, Elecion Campagn Finareng — $8,00 May Be
Trusi Fund Contribution.  [J Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13

TME - P [ perete TILE [3 Change [ Aadition
HEME KIRBY, ALAN H NAME

STREET ADDRESS 5700 4TH AVE STREET ADDRESS

CITY-S1-2IP KEY WEST FL 33040 CITY-§T-2IP

THE O veete TN [Jchange  [] Anditon
NAME FLEME

SIREET ADPRESS STREFT ADGRESS

SIFY-51-21F CITY-§1-2IP

Huts [ Deete TILE - .EEL:L;UU'EU:' P21 Ccrange [ Adumen
NAME HEME U4/ 35/ 08-30082-008 155, 7=

SIHEED ADCRESS SIAEET ADDRESS '

oITy-S1- 2P CITy-51- 2P

fILE O pelete TITLE O Change ] Adaition
HAME MAME

SIREET ADDRESS STREFT ADDRESS

ITY-87- 218 CITY-5T-2IP

TITLE J petore ML [ change [ Aaditicn
HAME HANE

STRELT ADDRESS STREET ADDRESS

2IY-SI-1P CiFY-5l- 2P

TME [ Deiele mLE [ Crange [ Acdition
NAME HERE

STREET ALDRESS STAEET ADDAESS

cITy-<T-2IP CITY-S1-2FP

12. 1 hereby certity that ths information suoplea with this fillng dees not qualdy for the exemptions contained in Secton 119, Florda Stawutes. | further certify that the informatior:
indicated on this report of supplemental report is trug and accurate ana thal my signature shall have the same legal oftect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered o execute this report as required by Chapier 607, Florida Statutes: and that my name agpears in Block 10 or Block 11
it changed, or on an attaghme ith an address, with all ather like empowered.

SIGNATURE: /SN S G0l Bes 8ISy

J
E AND TYPED QR PRINTED NAME OF SIGNIHOFF{CER OR DIRECTOR Cata D3¢m0 Frone =




