2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 30, 2008 8:00 am

1. Enlity Name ., -

KEY WEST ISLAND GYM INC.

DOCUMENT # P06000120642 -

Principal Place of Business

1119 WHITE STREET
KEY WEST, FL 33040

Mailing Address

1119 WHITE STREET
KEY WEST, FL 33040

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

ecretary of State

04-30-2008 90190 040 ***150.00

60033785

(Ao

(T

i

-SAUNDERS-SCOTT——
201 FRONT ST SUITE 109
KEY WEST, FL 33040

Suite, Apt. #, etc. 02252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
20-5598175 Not Applicable
< Counlry P Country 5. Cenificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2008 Kee will be $550.0

Signatura, typed or prlmed?ﬂ’d regista; Ja it applicable, {NCTE: Pegistered Agent signatura taquired when reinsialting}
=

) 9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE D : O oelele TLE [Jchange  [] Addition
NAME DOELMAN, JAN NAME

STREET ADDRESS | 1119 WHITE STREET STREET ADDRESS

GImy-ST-2P KEY WEST, FL 33040 GiTy-81-2IP

e [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-S7-2IP

Tme O Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHFY-§F- P —]— - e omvisAR T T T T - o

TITLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change (7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TILE [ Detete TILE [] Change [ Addition
NAME NAME

STREET ADOAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

¢
SIGNATURE: B&r—- “

G\

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer or direcior
of the corporation or the receiver or ruslee empowered o execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empawered.

O / 29 ’6“6-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

T Daytime Proce #




