2007 FOR PROFIT CORPORATION
-ANNUAL-REPORT-(AR) - - — + -= .. FILED

DOCUMENT # P95000004206 Apr 26, 2007 08:00 AT
1. Entty Name Secretary of State
ZIP KEYS, INC. l'y
Principal Place of Business Mailing Address
1300 MISSOURI AVE. SOUTH 1300 MISSOUR! AVE. SQUTH
CLEARWATER FL 33756 CLEARWATER FL 33756 .
2. Prncipal Placo of Businoss - No P.O. Box # .| 3. Mailing Acdress

SU“O, Apl #, elc. SU“B. AD[ #, elc. 1st MOORE CR2E034 {10/06)

Cily & Slate City & Slate 4, FEI Number _ Applied For

58-3290140 Not Applicable
2 Couniry Zp Country 5. Cerlificale of Stalus Desired O 38'75 Addlilonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglistared Agent

Name

QUINLAN, SUSAN K
1300 MISSOQURI AVE. SCUTH Sireet Address (P.O. Box Number is Not Acceplable)
CLEARWATER FL 34616

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am famiiar with, and accopt
the obligations of registered agent.

SIGNATURE

Signature, lyped or prntad name of registaredt agent and hita v apphcabile. (NOTE: Regstered Agent sgnaturg requirad when remstating} DATE

<177 FILE NOWN! FEE IS $150.00 8. Eioclion Campaign Firancng  $5.00 May Be

" After May 1, 2007 Fee Will Be $550.00 - :
Make Check Puy;abla to Florida Depnrlsment of State Trust Fund Contibuton. - [ Added o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TiMe DPST 0 pelsie TN O change [ Addition
NAE QUINLAN, SUSAN K : NAME UDDO00T32562
SIREET ADDAESs | 1300 MISSOURI AVE. SOUTH STAFET ADDFESS D5A08/07-30091-015 150,00
cuy-si-p | CLEARWATERFL 34616 . CITY-SI- ZIP
TIILL ) ] pelele HILE O ckange [ Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ery-51-2P CITY-S1- 2P
iy - 1 Detgte MmE L. =1 Change . [_] Addition
NAME, NAMF,
SIRILY ADDRLSS STREET ADDRLSS
CIY-81-21F CiTY-SI1-2IP
{IIT} [ pelele TILE [ Change [ Addulion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51- 2P CITY-S1- 2P
i [ pelete TILE [C] change [ Addinen
NAME NAME
SIRELT ADDRESS STREET ADDRESS
ciry-1-21p CIY- SI-7IP
TITLE [ petele TILE (7 Ghange [ Addilion
NAME. NAME
SIREET ADDRESS STREET ADDRESS
LIIY-81-71P CITY-51-21p

12. | hereby certify that the information supplied with his filing does not qualify for the exemptions contained in Section 119, Fionda Slatutes. | further certify that the information
indicated on Lhis report or supplemental report is frue and accurate and thal my signature shall have the same {egal effect as i made under oalh: that | am an oflicer or direclor
of tha corporation or the roceiver or trustee empowered to execute thisyoporl as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11

if changed. or on an allachment with an addrass, with all other iike owered.
[ .
5//?5/&7 D750
— ﬁ { [

IGNING OFFICER ate Daytirma Phone i

SIGNATURE:

SIGNATUHE AND TYPED OR




