2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT #P14818 Secretary of State
1. Entity Name 05-01-2006 90405 016 ***150.00
KEY WEST TREASURE EXHIBIT, INC.
Principal Place of Business Mailing Address )
200 GREENE STREET 200 GREENE STREET P A LU A
KEY WEST, FL 33040 KEY WEST, FL 33040 . :
I |
2. Principal Place of Business 3. Mailling Address i |
Suite. Apt. # elc, Suite, Apl. #, elc. 04202006 Chg-P CR2E034 (11/05)
City & State City & Siale 4, FE| Number Apptied For
59-2817395 Nol Applicabile
zp Country ap Country 5. Certilicate of Status Desired ] ?g'ggqr;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name
FISHER, KIM H
200 GREENE STREET Street Adcress {P.O. Box Number is Not Acceptable)
KEY WEST, FL 33040 -
City FL ] Zip Coge

8. The above named entity submits this staternent for the purpose 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 £ "

Sﬁmu’é 1yped or proted rame of registensd pygestt and e f apphcablo. (NOTE: Rogestered AQent SOnanmm e e whon renstalng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. a Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Datete TILE [ 1charge [ Addition
NAME FISHER, KIM H NAME
STREET ADDRESS | 200 GREENE STREET STREET ADDRESS
ChY-s1.2P KEY WEST, FL CIY-ST-2P
TLE ST 3 petete TITE O change [0 addition
NAME FISHER-ABT, TAFFI NAME
STREET ADDRESS | 200 GREENE STREET STRFET ADDRESS
Cy-s3-20 KEY WEST, FL Cy-51-29
TME VP [T Delete TLE [ charge ] Addition
NAME FISHER, JUANITA L NAME
STREETADDRESS | 200 GREENE STREET STREET ADDRESS
CITY-S1-2IP KEY WEST, FL CIY-§1-2P
Wi vp 4 velete e Ol Crange L] Auditon
NAME CLYNE, PATRICK NAME
STREET ADDRESS | 200 GREENE STREET STREET ADDRESS
CITY-§1-2P KEY WEST, FL 33040 cny-51-ap
TRE O Detete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-§T-2p CITY-ST-2P
THLE [ vetete e [ orange [ Addition
NAME NAME
STREET ADBRESS STREET ADDAESS
LIY-6T-2P CIFY-51-2P

12. | hereby centify that the information supplied with This filing does not gualify for the exermphions conlained in Chapter 119, Florida Stalutes. | further certify that the informetion
indicated on this report or supplemental report is true and accurate and that my signature shall have lhe same legal effect as if made under cath; that 1 am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as réqguired by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 i
changed, or oh an attachmenl with an address, wilh all other like empowered.

sowarure: (S oo draellen e —




