FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P93000014307 ecretary of State
1. Entity Name 04-14-2006 90130 040 ***150.00
KEYS IN ACTIONS, INC.
Principal Place of Busingss Mailing Address
2211 TIPPERARY CT 2211 TIPPERARY CT
ORLANDO, FL 32812 ORLANDO, FL 32812
2. Princioa! Place of Business 3. Maiiing Address | llﬂl “l m“ MI Ill]l Il!“ “ﬂl “l'l “N |[HI II!“ Ill‘m [Iu
Suite. Api. 4, elc. Suite. Aot #, elc. 04112008 Chg-P CR2ED34 (11/05)
Cily & State City & State 4. FE! Number Apolied For
59-3169833 Not Agplicable
Zip Country Zio Country 5. Certificate of Status Desired O ?ge.;g“ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

MCCORMICK, LORETTAL

221t TIPPERARY CT Street Address (P.O. Box Numbper is Not Acceplable)

ORLANDO, FL 32812

City FL ‘ Zip Code
8. The avove n i omits this statement fer the ourpose of changing its registered office or registered agent. or boih, n the Stale of Fiorida. | am tamiliar with, and accep!
the obligati ; eredﬁﬁi. )% / ,
SIGNATURE ﬂ/;/ A %‘ vf./”)//ﬁ A‘[’ //’ ﬂ/
E‘g#u:n. typed ar panted namc o (g Eered Agent aadl 1ie T applcanin {NOIE Reg shesed Agenl agiahr o reqae cd wnen rensining) Bale
FILE NOWI!! FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
After Bay 1, 2006 Fee will be $350.00 Trus! Fund Contrigution. 0 Added to Fees
10. N . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
e PT. O peete TTE [Jchange  [] Addition
NAME MCCORMICK, LORETTAL. NAME
STREET ADDRESS | 2211 TIPPERARY CT STREET ADDRESS
iy s1-2p ORLANDO, FL 32812 CiTY ST-217
e vPS 0 oerete THLE W clange 03 Addition
RAME LEA, LYNN A. HAME
STREET AORESS H4-SWH-OBFH-BT swezomss | 22 G 24 AvE
orv stz | CAPE CORAL, FL 33914 evsiae | A PF MafAL FL L4414
TITLE 3 Derete TILE [CIchange [ Addition
KAME NAME
STREET ADORESS STREET ADDRESS
cy §1-2p CITY-S3-2p
TRE 3 pe'ete TnE [change [ Addtion
KAME NAME
STREET ADDRESS STREET ADORESS
CITY ST-2P CITY-ST. 2P
TiLE O tetete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY ST-&@P CITY - S¥- 2P
Tne O peete e (Jchange [T Addiion
KAME NAME
STREET ADDRESS STREET ACDRESS
CITY . ST- 2 QY ST-7IP

12. | hereby certify that the information suoplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. L further certiy that the information
indicated on this report or suoolemental recort is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporalion or the receiver opirustee emoowered 10 precute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or &n an attach W an address, with all ojglr like empowered.

e Y D Aot 937 24z

/gIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylre

SIGNATURE:




