FILED
2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P06000145874 Secretary of State
1. Entity Name 01-16-2008 90015 044 ***150.00
KEYS EMS, INC.
Principal Place of Business Mailing Address
30360 QVERSEAS HIGHWAY 30360 OVERSEAS HIGHWAY -
BIG PINE KEY, FL 33043 BIG PINE KEY, FL 33043 S
P S WD B A AW
Suite, Apt. #, etc. Suite, Apt. #, elc. 01102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Ao -SAdDBb A Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (N gg;fqmma]
8. Name and Address of Current Registered Agent 7. Nama and Addross of Now Reglistered Agent

Name

COLL, DANIEL A .

30360 OVERSEAS HIGHWAY Street Address (P.Q. Box Number is Not Acceptable)

BiG PINE KEY, FL 33043

ayen
[

& City FL [ 2F Code

B. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regidtered agent.

SIGNATURE ;
Signature. typed ofnr_ip!eﬂ name of registared agent and title if apchcatve (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Gontripution, O  addedto Fees
10. ~ OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 __.
THTLE PD [ Detete TMLE 5 H [ Change [ Addition
NAME COLL, DANIEL A NAME A Becrker o
STREET ADDRESS | 30360 QVERSEAS HIGHWAY smeraporess | Ly (v DV
em-sT-20 | BIG PINE KEY, FL 33043 ov-s-2p | CLOICE Key Fl <3304
TILE {7 Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-8T-21P
TME [ Detete TNLE [Jchange [ Addition
NAME NAME
STREET ABDRESS | ——— - - ———— - - _} STREET ADDRESS N -
CITY-ST-2I1 l Gy -Si-2IP
TITLE £ oelete TALE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP
TMLE [ betete TMLE Cdchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as reguired Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachiment with an address, with all other ke empowerad.

SIGNATURE: o /4// — / / 0 /08

SIGNATURE Wnrm WAME OF SIONING OFFICER OR DIRECTOR Date T " Daytme Phone #




