2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 05, 2007 8:00 am

P92000011913
DOCUMENT # 13 Secretary of State
- Ently Mame 02-05-2007 90098 022 ***150.00
KEY PROPERTIES OF SARASQOTA, INC. e :
Principal Place of Busincss Mailing Address
B77 N. WASHINGTON BLVD. C/0 ANTQINETTE JONES
SARASOTA FL 34235 3609 GARDEN LAKES VY
us BRADENTON FL 34203
us
2. Principal Place of Business - No P.O. Box # 3, Mailing Address
15 PARADISE Puaza
Suile, Apt. 4, clc. Suile, Apl. #, olc. 1st MOQRE CR2E034 {10/06)
City & State Cily & Stale 4, FEI Number : Applicd For
Sﬂﬁ AsoTA FL 65-0374057 | Not Applicable
n T .
33'92 2,9 SEEKSD'T a P ! Country 5. Corlilicale of Status Dosired ] i}se'ggm’::’;’;"’"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

JONES, MAHLON H

3609 GARDEN LAKES IVY Sireel Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34203

Cily FL I Zip Code

B. The above named enlily submits this slatemenl for the purpose of changing its regisiered oflice or registered agenl, or bolh, in the Siate of Florida. | am lamiliar with, and accep!
the obligations of registered agent.

SIGNATURE

Signatura, lyped o prnted name of registered age ! and ble o appleatle [N Repstored Anun’ Siegeatune reosre whon rstnhiog Lall

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing $5.00 wmay Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS ANC DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

i D O pelete i [ Change (O] Addition
NAMI JONES, ANTO'NETTE M MAMI

STREET ADDRESS 3609 GAij‘EN LAKES |VT SIRLL T ADDIY 8%

oy st A | BRADETON FL 34203 ¢y s Ap

i PD [ pelete L I change [ Addition
HAML JONES, MAHLON H NAMI

sInEL ADpREss | 3609 GARDEN LAKES IVY STREFT ADLNY S8

ClY sy 7P BRADENTON FL 34203 o sl AP

I [ oetee [1ILE O Change [ Adldition
NAMI NAME

ST T ADDIE 8% SIALETANINLSS

GIY sI-Jp GITY 51 AP

uni O peleie T Ol change [ Addition
NAMI NAMI

STl 11 ADDR S8 STREL T ADDNE S8

iy 1 I GIEY 81 AP

i ] Delete Nt [ change [ Addilion
NAME NAKI

SIRFI T ADDRESS STRIT | ADDYN 55

CIY SI 4P oy sl AP

Tt O Delete mr [T Change (] Addilion
HAME HAMI

SIRTE ] ADDRESS SIRLLTADDRE 58

CITY-ST-2P clY SI-Ar

12. | hereby certily that the information supplied with this filing does not qgualify for the exemptions conlained in Seclion 119, Florida Statules. | further cortify that the information
indicaled on 1his report or supplemenltal report is rue and accurate and that my signalure shall have the same legal elfect as if made under oath: that | am an officer or direclor
of the corporaltion or the receiver or truslee empowered o oxecule this reporl as required by Chapler 607, Florida Statules; and lhal my name appears in Block 10 or Block 11
if changed, or on an allachmenl with an addfess, with all other like empowered.

SIGNATURE: " ddact (Madtes |\, JFeues 1-2%-¢7 (S41) 39 - 192\

SIGNATUAE AND TYPED !ﬂ PRINTE D NAME OF SIGNING OFFICER OR DIRECTOR Darp aylime Phone ¥




