200& FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000047049 Apr 03,2008 08:00 AT
" Ently Norme Secretary of State
KEY WEST QUAIL DOVE SCCIETY, INC.
Privcipal Place of Busingss fdaing Addrgss
P O BOX 431550 KWODS INC
BIG PINE KEY FL 33043 PO BOX 431550
us BIG PINE KEY FL 33043
us

2. Priacmal Place of Businoss - Mo 2 O Box # 3. Mahing Adaress

Sale. Apl. # exc. Sule, At 4. el 15t MOCRE CR2E034 (10/07)

City & State City & Siato 4, FE' Number Apphed For

65-0675747 Nol Apoilicable
Zp | Caunry Zp Conlry 5. Cortieats of Stalus Desred )g ?g;lcsq 3:jii;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Mame

21L -l? %{,\Iﬁ #l%?—i%i%BS!I!IREET Street Adaress (P.Q. Box Number s Not Aoceptatie)
KEY WEST FL 33040

ity FL Zipy Code

8. The aoove named entily submits this statement for he purpose of changing its registered office or registered agent, or oeth, in the Siate of Florda, | am familiar with, and accept
ihe obigalions of regisiered agent.

SIGNATURE

Cangteee, i 14 STETON Tanu: of fap slerod el anri e | aepheans, INGTE Fegqualtias AGEnL g tnalare ‘e lumss wrnsr roir il g DATE

Make Check Payable to Flonda Depariment ot'Stata

i CFILE: NOWI!-FEE 15$150.00_

. Election Cx ian Finangim
‘Attor May 1, 2008 Fee Will B 550,00 9 lertion Campsign Financng — §5,00 May Be

Trust Furd Comtrisution ] Added te Fees

0. OFFICER‘S AND DiRFC‘TORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D O Devete TmF [Jchange  [Z] Addition
NAME JOHNSON, WARREN NAME LW IRNN2 74

STREET A00F€SS [P O BOX 431550 SIREET ADORESS 04 15/05 30043007 159,75

oTY-S1- 017 BIG PINE KEY FL 33043-1550 Ciry-51-20 T - e

LUt L vele TITLE [ crange [ Adition
RAME HAME

STREFT ADDRESS STREET ADGRESS

CiTY- 51219 CITY- ST 2P

fmLE 1 Deiete ML [ change [ Aduition
HlaME HAME

STREET A0DRESS STAFET ADDRESS

CITf-5T-21% CITY-5T-21p

e 1 Dagte HI(TR Y Change  [C] Additian
NEME HAME

STRZET ADDRESS SISEET ADORLSS

CIFF-ST-4P CITY-3T1-2IF

TIRLE 1 Delele TinLg [ Change [ Acdition
AT HAtaL

STRILT ACLRCSS SIREET &DOALSS

CRY-51-2F CIIY-51- 21

juits O peele T [ Crangs [ Aaoition
NAME et

STREET ADGHESS STAELT ADIRESS

CITY-S1-21 CIFY-ST 2

12. | hareby ceruty inat the intormation suophed wath thig Tilng does nm quality fur tha axermnetions contaned in Section 119, Flenda Statules | furtner cerlity that the information
indicatod on this report or mpptf rnerial repart g hat my signature shall have the sameo tegal enaet as Fmade under 02, hat | am an etheer o direslor
OF 1he COMICTATION OF (Mg TeC@iver O rUSTEC M llu report as required by Chapter 807, Fla rlc?a Statutes: and that iny nars appears in Qlu,k 12 or Bleek 11
it changea, o un an anauhrr'cnt wilh an 4 EMOCWEIQS,

7,

SIGNATURE Al D'HPED

SIGNATURE:

el
ﬂIN'IED MNAME F SIGNING OFFICER OR DIRECTOR




