2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 18,2007 8:00 am

DOCUMENT # P95000086821 ecretary of State
1. Eniity Name 04-18-2007 90185 014 ***150.00
OCEAN FLOORS OF THE KEYS, INC.
Principal Place of Busincss Mailing Address
56363 VALHALLA ISLAND POST OFFICE BOX 501882
. e ”ll"ll‘ III MI’IHHII”’ |I‘” ||W ||‘I’ ’I”l |H|H|”| ”m ”I’m “ ‘m
2, Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, cfc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/08)
Cily & State Cily & Slate 4. FEI Number Applied For
65-0619650 Not Applicable
Zip Counlry Zip Couatey 5. Certificate of Slalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

INGHRAM, JOANN B

6805 OVERSEAS HIGHWAY Sireet Address (P.O. HBox Number 1s Nol Accepiable)

MARATHON FL 33050

Cily FL Zip Code

8. The abgve named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept
the obligations of regislored agent.

SIGNATURE

Signaturg, lypea o 0rnled ngme d regisiered agent anc biie v apokeatie {NOTE. Regsierea Agent signatu-e requred wnen reinstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may 82
Trust Fund Contribution.  [J  Added to Fees

10. : OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO CFFICERS AND DIRECTORS IN 11

MILE PSTD O Delele ILE [JcChange [ Addilion
NAME KEAN, CHARLES E NAME

STREET ADDRESs | 56363 VALHALLA ISLAND STRECT ADDRE SS

CITY-ST-2IP MARATHON FL 33050 CITY-S1-2IP

T O Delete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS SINIET ADDFESS

LITY-$1-ZiP CIY-$1-2iP

TIILE 1 Delele HILE [J Change  [] Addition
NAME NAME

STREET ADDRISS SIHEET ADDRESS

CIY-S 2P I cinr ST-4iR

e [ Defete TILE Tl change [ Addilion
NAME NAME

STREET ADDRESS SIHEET ADDRESS

CITY-ST-2IP GITY -ST-ZIP

THILE L Defete THLE [ change [ Addition
NAME NAME

SIRLET ADDRESS STRFET ADDRLSS

CITY-ST-2IP CITY-ST- 2P

TIe (1 pelele i O Ghange [ Adition
NAME NAML

STREET ADDRESS STREET ADORESS

CIFY-SI-21p CHY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental roport is true and accurale and that my signalure shall have the same legal efiecl as if made under oath; thal | am an officer or director
of the corporation or the receiver or rusiee empowered to execuie Lhis reporl as required by Chapler 607, Florida Slalutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: (Roiloa £ Koo /wmezis £. EAV JrrEs /#//Ay/ 205-731~839)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / 7 Cayunwe Phone #




