2008 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # P95000004206 Apl‘ 16, 2008 08:00 AD
1. Eniy N Secretary of State
ZIP KEYS, INC.
Frincipal Place of Business Mailing Address
1300 MISSOURI AVE. SCUTH 1300 MISSOURI AVE. SCUTH
CLEARWATER FL 33756 CLEARWATER FL 33756
2. Procipyl Prace of Business - Mo P.G Box # 3. Mahing Addross
Suite, Apl. #, eic. Sule, Bri #, gic. 15t MOORE CR2E034 (10/07)
City & State City & Siate 4. FEi Numbel Appried For
59-3290140 Net Apsheatdo
e Caurity “r Loantry 5. Certihicale o) Status Dasired O 38‘75 A_ddimnal
Fec Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !

Mame

QUINLAN, SUSAN K v— - . ——
1300 MISSOURI AVE. SOUTH Sueet Addrezs (P.O. Box Numbarn is Not Acceptabia)
CLEARWATER FL 34616

City FL Ziys Gode

8. The aocve named entity sebimits this statement for the pursose of changing ils registzied office or regisiered agent, or gote. in the Staie of Flonda. | am familiar with, and accept
the colgalinns of reyisig:ed agent,

SIGMATURE

S R O N TN N T-L RV 2 P R 7 ST TR R A I TR T (NGTF REQISiran aglr 1 ualas (i v 2C -l g [ATE
G - TSFILE NOWIN FEE IS $150.00 Coa amosion Firanc
: -9, Brecton Campaign Financing .

R Aﬁer May 1, -2008 Fee Will Be 5550.00 . : . Trust kl;u-u Cc:r:l:_i;‘;mun [:%I Egigict'oh:?;se

: Make Check Payable to Ffonda Departmeni of State .
10 DFFICERS AND DIRF“TOR:; 11. ADDITIONS /CHANGES 70 OFFICERS AND DIBECTORS 1IN 11
TIRE DPST O Daete ek i - [ Crange [ Aadition .
HAME QUINLAN, SUSAN K HAME el e

ek (14,2915~ ﬁH 11 15000

STREET AUGHESS | 1300 MISSOURI AVE. SOUTH TIEFT AIORESE
oIy - 51 1R CLEARWATER FL 34616 CTY-51 Ap
TIFE {J Deele e O Crmnge 7] Aduition
HAME HAME
STREFT ADDRESS STAEFT ADERESS
CITY-31-717 CIY - §7. 2
Tt {3 Deate nme () Change ] Addiian
HART, HErE
SVRETT ADGRLSS STHEET MIDRESS
STy ST 2P CiTY-5T1-11P [
INLE O pe'ete HILE [ Crange [ Addilon |
HAME ’ HAMU |
STRELY ADURESS STAEET ADIRLSS
LY 5122 OHY-51- 2P '
L O Dewte niLL O Crange [ Addtian
HAME, HEML
STREL) ALGRORS S4FET ADDIRESS
CHY-8m- A CIFt-81- 20 I
TILE 3 peele e [ Crangs (7] Aaditiyn
NEME HAML |
SIRTLT ALDHE 53 SIHELS ADLRESS
GIY- g1 412 Ly 31 ar

12 [ horeby certity tat the informatinn suopted wih thig filtng does net qualfy for the exemntons comtanad in Sectiar 119, Flenda Staiutes. | furmer certity that e intanmation
m(‘lwcai;_,d on s report or supplerrental riepart is true and accuraie ano hal my signature snall ave the same legal enect as if made under oath. that | am an oficer or direclor
of the corporaton or the rceiver oF TTUSEE sMpowersd 1o execute this repor as required by Chapier 807, Flarida S:atutes: and that s iy name appears in Sluck 12 or Black 11
if changez, o on an atachment Wb an address, wil ail other ke empowared.

SIGNATURE:

SIGNATURE akD TYPED O FRINTED NAME OF SIGNING OFFICER OR DIRECTOR



