>

FILED
2008 FOR PROFIT CORPORATION May 19, 2008 8:00 am

g

ANNUAL REPORT Secretary of State

DOCUMENT # p070001 1 397 - 05-19-2008 90032 004 ***150.00

1, Entity Name

R N R OF THE KEYS CO.

Principal Place of Business Mailing Address

1900 AVENUE H 1900 AVENUE H

MARATHON, FL 33050 MARATHON, FI. 33050

N S AR AU
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012008 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEt Number Appliag For

Not Applicable
Zip Couniry Zip Country 5. Cenlificate of Stalus Desired O geaa'ziaﬂmnal
. Name and Address of Current R ad Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ, RAMON

1900 AVENUE H Street Address (P.0. Box Number is Not Acceptabls)
MARATHON, FL 33050

City FL l Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of_légv_ter‘ed agent.
T

i

SIGNATURE - :
Signature, typed or pfinted name of registered agent and title il appicable. (NOTE: Regisiersc Agent signature requirad when reinstating) DATE
FILEN °g'“ FEE IS $150.00 8. Elestion Campaigh Fi w&ancing $5.00 May Bo
After Ma 008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. L. T QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE e ,QPT o 1 Delere TNLE [TChange [T Addition
NaME .- -["RODRIGUEZ, RAMON NAME
STREER A0AESS | 1900 AVENUE H STREET ADDRESS
cfe-st-zp - { MARATHON, FL 33050 ciTy-S1-2p
TITLE Dvs O Delete TITLE [ change [ Addition
NAME RODRIGUEZ, MARICEL A NAME
STREET ADDRESS | 1900 AVENUE H STREET ADDRESS
GITY-ST-21P MARATHON, FL 33050 CITY-ST-21P
g [T oetete TItE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-51-2P
TILE [3 Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-ZIP CIFi-$i-7P
TILE [ delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-81-21P CiTY-ST-2P
TITLE [ petete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information suppli ith this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further gertify that the information
indicated on this report or suppimental rt is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
af the corporation or the receiter or truéfee empowered to exscute this report as requirec by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attgeh, address, with all other like empowered /
Roronfode: 08
MaUeT 4-25
Dats

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTGR U Daytime Phone #




