2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

I
DOCUMENT # PS3000042474 Feb 05, 2007 08:00 AM |
1. Enlly Namo Secretary of State
KEY FINANCE, INC.
Principal Place of Busingss Mailing Addross
3960 SILVER STAR RD. 3960 SILVER STAR ROAD
AR RS
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addrass
Suile, Apl. #, otc. Suite. Apl. #, ctc. 1st MOORE CR2E034 (1 0/06)
City & Stale City & Stale 4. FEI Numbor Apphed For
59-3185515 Nol Applicabio
Zip Country ap Couriry 5. Corlificale of Status Desired O gg'gasql’:g’;ﬁonal
6. Name and Address of Current Registored Agent 7. Name and Adddress of New Registared Agant
Namg
PHILLIPS, SANDRA J
28118 TAMHI DR. Streel Address (P.O. Box Number 1s Nol Acceptabla)
TAVARES FL 32778
City FL 1 Zip Codo

8. The above named enlity submits this stalemont for lhe purpose of changing its registered office or registered agent, o both. in the Stale of Florida. | am famiiiar with. and accopt
tho obligations of registered agent.

SIGNATURE
Sgnsture, typed of prinied namg of 1egIStarad agent and itld © appicale. (NOTE-Regslyrad Agent s'gnatura requirad when renslatng) DATE
1
FILE NOWI!! FEE I$ $150.00 9. Election Campaign Financing ~ $5,00 May Be
Aftor May 1, 2007 Fe? Will Be $550.00 ' Trust Fund Conribution. [ Added to Fees
Make Chack Payahle to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIE P O Deatale TIILE HOOG0NES 3508 3 change  [] Addilion
OO0RZ 3525

NAME PHILLIPS, SANDRA J NAME A 1 e et
; s | 28118 TAMMI DR . 12413/07-80069-013 150,00
SIRLET ADDHESS SIREFT ADDRESS )
CITY-S5-71P TAVARES FL 32778 Chy-sI-21p
nr VPST O pelete IE O change ] Addilion
NAME PHILLIPS, SANDRA J. HAME
STAIET ADDREsS | 28118 TAMMI DRIVE STREE! ADDRESS
CHIY-S1- ZIP TAVERES FL 32778 CY-S1-71p
T VP 3 Datete T, [Jcnange [ Addilion
NAME PHILLIPS, MYRON V. NAME
SIRTTY ADDAFSS | 11815 HOWEY CROSS ROAD STREET ADDRESS
cIiy-sl-7ip CLERMONT FL 34711 CITY-ST-7IP
e 3 petete IILE [ Change [ Additon
NAME NAME
SIREFT ADDRESS STREET ADDRFSS
CITY-ST-21P CIiy-S1-2Ip
TIILE [ Belete i [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CilY-53-2IP
e 7 peete TMEe ] Change [ Addilion
NAME NAME
SIRLE] ADDRISS SIRELY ADDRESS
CITY-ST-21F Ciry-SI-2IP

12. | haroby certify 1hat the information suppliea with tnis filing doas not qualily for the exemplions contanod in Section 119, Florida Statules. | furthor cortify thal (he information
indicated on this reporl or supplemental roport is truo and accurale and that my signalure shall hava the same legal offoct as if made under oath; thatl | am an officer or direclor
of the corporalion or the receiver or trustee empowared lo execule this report as required by Chapter 607, Flonda Statutes: and that my name appoars in Block (G or Block 11
if changed, or on an nt with ddress, with all other ke empowered.

SIGNATURE  Sandie SThilps  ifzifr  Hor2urgdd3

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Cayvme Phona 4




