'2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000092408

1. Entity Name

KEYSFIRST MORTGAGE CORP.

May 08, 2008 08:00 AN
Secretary of State

Mailing Address

POST OFFICE BOX 42-1075
SUMMERLAND KEY, FL 33042-1075

Principal Place ol Business

25000 OVERSEAS HIGHWAY
SUMMERLAND KEY, FL 33042
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CR2ED34 {11/05)

04252008 No Chg-P

Applied For
Not Applicable

O $8.75 addional
Feo Required

4. FEI Number
65-0706137

5. Certificate of Status Desired

B. Name and Address of Current Registered Agent

ROSASCO, PETER L -
25000 OVERSEAS HIGHWAY
SUMMERLAND KEY, FL 33042-1075
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8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept

the obligations of registered agent. :

SIGNATURE

Signature. ypaed o printed name of repisierec agent and Lile i applicable

[NQTE: Fugistered Agent signature required whan rainstating)

DATE

9. Election Campaign Financing

FILE NOWII! FEE 13 $150.00 Trust Fund Contobution.

After May 1, 2008 Fee will be $550.00

$5.00 may Be
Added to Faes

IELLEENC I
ER LIS B e bl B B L

06,/03708-BO0SE- 005

14, GFFICERS AND DIRECTORS ]

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

ROSASCO, PETER L JR. e
25000 OVERSEAS HWY+

TTLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

STREET ADDRESS .
CITY-57-21P N

TITLE
NAME

STREET ADDRESS v,

CITy-ST-2IP

TITLE L
NAME o
STREET ADDRESS "
Ciry-ST- 20 .

PS N

SUMMERLAND KEY, FL 330421075 L
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12. [ hereby cetify thal the information suppiiad with this fifing does not quaify for the axemptions contained in Chapter 118, Flarida Statutes. { furthar carlify that the infarmation
indicated on this repost or supplemental report is true and accurate and thal my signature shall have the same legal effect as if macte under oath: 1hat | am an officer or director
s requirad by Chapter 807, Florida Statutes: and that my name appears in Block G or Block 11 if

of the corporation or tha racener or Trustee empowered to execute this re|

changed, or on an attachment with an a S5, wnhm empo
SIGNATURE: 7~

|
[

a0

BIGNATUHE AND TYPED OR PRINTED NAME OF 3/GNING OFFICER OR DIRECTOR

Daa Daylire Phone #




