2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

P95000004206
DOCUMENT # P9200000 Aug 25,2006 08:00 Al
ZIP KEYS, INC. Secretary of State
Principal Place of Business Maling Acdress ' &
1300 MISSCURI AVE. SQUTH 1300 MISSQURI AVE. SOUTH
CLEARWATER FL 33756 CLEARWATER FL 33756
- - T
2. Principai Place of Business 3. Mailng Address
Suie, Apl. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E034 {4/06)
Cry & State City & State 4. FE! Number 59-3290140 Apphed For
Naot Appicatle
Zip Country { Zip Country 5. Cerlificate of Status Desred [ ?g.g?q Lﬁfeﬂtional
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
QUINLAN, SUSAN K R M
1300 MISSOURI AVE. SCUTH Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34616

City F L Zip Code

8. The above named entily subrmits 1his statement for the purpose of changing 1ts registered office or registerad agent, or botn, n the State of Flonds | am tamiliar with, and accent the
obiligations of registared agent.

_ Ua00ansTeaae
SIGNATURE Q805 05-00n04-01 7 150,00
Sgnaturn. Wypetl of PRNLEC Mo OF fegrslerdd agend and Lo d appicible (NOTE, Hegstornea Agont sigralura (ot 5d when remstatirg) DATE
S.607.193{2)(bh, F.5., aillows for the waiver of the $400.00 9. Etection Campaign Financing $5.00 May Be

‘ate fee. By checking this box, the corporation ceglifies it did Trust Fund Comrbution. ] Added to Fees

‘jepi_!" t not receiva prior nolice. Fee 1o fie s $150.00.
OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DPST [ pelete THLE [ Change ] Adailion
NAME QUINLAN, SUSAN K NAVE
sireer aporess | 1300 MISSQURI AVE. SOUTH STHELT ADORESS
CY-51-29 CLEARWATER FL 346816 ClIY-S1-21P
mLE [ peiere TTE [Clerange [ Addibon
NAME NAME
STREET ADDRESS STREET ADDARESS
oY - 51- 2P orY-Si- 2P
TIL ] Delate M [ change [ Addibon
NAME NAME
STREET ADDRESS STREET AUDPESS
oY -51. 7P oTY-ST-2P
TmiLE ' [} pesere TMLE [Jcrange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
(TY-51-7P CITY-81- 2P )
TiTLE 7 Detete TTLE O change ] Acditien
NAME . . NAME
STREET ADDRESS STREET ALIORESS
OTY-87-2P CITY-S1-2P
NITLE 7 petete L [ change ] Addinen
NAML NAME
STRECT ADDRESS STROET ADDRESS
CITY-SF- 2 CITY-57- 20

12. | hereby centify that the information supplied with this filing does not gualify for the exemptions contaned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hal ) arm an ofhcer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Bkack 11 il
changed, or on an attachment an addrgss, with all aprdr ike empowered.

YR/, g’ﬁ;ﬁ 618 Y7550

SIGNATURE ANOTYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR ybme Phona #




