2008 FOR PROFIT CORPORATION
ANNUAL REPCORT (AR)

DOCUMENT # P96000077384

1. E=bly Nameg

RC KEY, INCORPORATED

Eunaipal Placs of Business

5001 N. WASHINGTON BLVD
SQRASOTA FL 34234

"5001 N.WASHINGTON BLVD

Matling Address

SARASOTA FL 34234

2. Principal Place of Businges - Mo PO Box #

Sane, Apt. § etc.

Saite. Apt #, eic

FILED
Feb 04, 2008 08:00 AN
Secretary of State

e CARR RN

3. Mailing Adcress

KOACH, KRAIG H
1530 CROSS STREET
SARASOTA FL 34236

1st MOORE CR2E034 (10/07)
City & Stale City & State 4. FEI Number Applied For
65-0702690 Net Applicable
z } Z Count iti
|p Couniry ” vy 5. Ceruficate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

the coligations of registered agant.

8. The apove named enbily submita this statement for the purpose of changing ts registerad affice or registered agent, or notih, in the 5:ate of Florida,

I am tariiar wath, and accept

SIGNATURE

S QnBunE, ly e OF STOTed LA AR TIred At aavi W e o oppl catie, INGTE REgiaierdg Agurt &Rl i " REra wnor -ametile gy DATE

9. Elacuon Camaoaign Financing $5.00 may 8=
, Trust Fund Comnsution . ] Added to Fees
OFFICERS AND QIHECTORb 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

P [ Doee me [J change [ Aacition
NAME KEY, RANDALL C HAME
STREET ADBRESS (5001 N. WASHINGTON BLVD STREFT ADDRESS
CITY-S1-2¢ SARASOTA FL 34234 Ciry-51-2p
TLE O Ueete TR O Change [ Andilion
NAME A
STRZET ADDRESS STAEFT AOORESE
GITY 31717 CiTY-31- 2P
1HE (1 oeete TLE D Change  [] Addinon
NAME A
“ i 2 150,190
STREZET ADCRESS STAEET ADDRESS
CITY-ST-2IP CiTy-51- 2P
TITLE J Deete e ¢ {3 Change [ Adichtéon
HAME HAME
STRLET ADDRESS STREEY ADDREES
GITY-S1-21P CITY-57-2ip
TITLE ™ pecte TILE T change [ Aadition
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST- 2P £ny-Si-2m
TE O nee nE [} Crange  [] Addilion
NEME HAME
STRZET AGDRESS STREET ADDRESS
CITy -SI-20P CITY-ST. 2P

SIGNATURE:

indicated on this repart or supplemertal rgport is true and accurale an

12. | hereby certity that the infermation supplied with this filing dees nct qual fy fur the exemptons contained in Sacton 119, Flerida Statutes | furiner certity that the information
a that my signature shall have the same legal etfect as if made under oath: that | am an officer or director

o* the corporation or the raceiver or trusiee empowered 1o execule this repon as required by Chapier 607. Florida S:atutes; and that my name appears in Block 18 or Block 11
|l changed, or on an attachment with an address, with a!l clher like empowered.

/z T8 4-957- 260

SIGNATURE AND VED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Cxe Db Fnone x



