2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - May 02,2008 8:00 am

Secretary of State
ngwENT # POTOOOOMOZO 05-02-2008 90179 020 ***150.00
KEY GAZER INC
Principal Place of Business Mailing Address
200 FLORIDA AVENLIE PO BOX 370333 ' 4 vugadal
TAVERNIER, FL 33070 KEY LARGO, FL 33037 . L

' fu I}
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ” "
Suite, Apt. #, etc. Suite, Apt. #, ete. 04302008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Apphied For
2£-026 §5 72 Not Appiicable
Zp _ Country Zip Country 8. Certificate of Status Desired ~ [] fg;fqu!“d:dm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, P.A, .
1840 SW 22ND ST. Strest Address (P.Q. Box Number is Not Acceptabla)
4TH FLOOR
MIAMI, FL 33145
City FL I Zip Code

8. The above named enmy'submns this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratre, typed or printed name of regEstensd agent an fite # eppicabin, {NOTE: Registermd Agent sigratse requined when reinstating) DATE
! ¥. Election Campaign Financing $5.00 May Be
roTLENOWI FEE IS R1s00 | % Sec s e 1y $5.00 s
0. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e PSTD O belete e Fs D [Rthange [ Acdition
NAE TURNER, JAMES RAME ‘ Tur~verR, JAMES
STREET ADDRESS | 200 FLORIDA AVENUE STREET ADDRESS 4ol sw (39 ¢t flace
oiv.srap | TAVERNIER, FL 33070 oTY-ST-2P om&; Fecdd FL. 2303 2Z
TmE 0 Delete L O Crange  P3adilion
NANE NAME 'Tu @_A;E)Z TEFFREY
STREET ADORESS STREET ADDRESS pox 370233
Gv-st-ap onv-st-z° KE.Y LaRkGo, FL 33037
TE Clpeee - | me— ' R [ Crange ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2P CITY-ST-2IP
TME O veete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TME O Detete TME COchang [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P cmy-$1-2IP
TINLE O Dekete TmE O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CAY-ST-2P Crry-ST-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furthes cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stahutes; and that my name appears in Block 10 or Block 11 if
changed, mmanaﬂachmﬁ%anawmlmhefﬁkemm

SIGNATURE: g@/ﬁm#ﬂ/ , JEFFREY TupvER - PIPECTH zi,{f:{cwf

TURK AND FTPED OR PRINTED NAME OF SIGNING OFFICER OR IRRECTOR .
306~ 3G Il




