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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: KE\( WEST BANC EROUP INC

(Name of Corporation)

DOCUMENT NUMBER: FPO\:I‘ OOPD 84@47’

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

RICGHARD M . KUITENK T5GQ

{Name of Contact Person)

ReAARD ¥ . KiuaTe W pA.

(Firm/Company) :

loca, s wMonToN  STReer

(Address)

KEY WEST , FL 22040

(City/State and Zip Code)

For further information concerning this matter, please call:

Riad M. Kuirenige o 205,292~ 4101

{Name of Contact Person) Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailipz Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



VIA FEDERAL EXPRESS
AIR BILL # 790240562329

December 2, 2005

Amendment Section

Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re: Key West Bancgroup, Inc.
Document # P97000087047

To Whom it May Concem:

Please find the Department’s standard transmittal letter for the enclosed Change of Registered Agent for
Key West Bancgroup, Inc., along with my Firm’s Check in the amount of THRIRTY-FIVE &00/100"™
DOLLARS ($35.00) for filing fees.

| would appreciate if you would please make the appropriate changes as scon as possible.

—

Thank you very much.

4]
Enclosures as stated

c: client

XICH BaacGroup, Ageni\i 2022005 Drv of Corp Change Riaq Ar 3o¢
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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Froftprr
in order to change its registered office or registered agent, or both, in the State of Florida.

L. The name of the corporation: KE-K W EST BM(—C‘XRO\J? -,. THNC,

2. The principal office address;____ 1O\ WHUTEHEAD STResT
KEX el ,FL 23040

3. The mailing address (if differenty___{ SAME )

4, Date of incorporation/qualification: 10 ~ B~ G F  Document number._TAFPOOBL23E4T

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

KeEN  WEST Bl
TPl WHITEHERD STLEET 2,
o
- < = "N
KeX WesT, Fu 3204 7L R

Py o T
(if changed): Dwl. o TIA
<

<
1O SlMonNTON  STRErT ‘f’%

(P.O. Box NOT acceptable)

KeY West, B 33040

The street address of ifs registered office and the street address of the business office of its registered agent,
as changed will be identica .

PAILYT B. HOQUE | PReSIDENT

(Frinted or typed name and tiile) i

I hereby accept the appointment as registered agent and agree to act in this capacity,
1 furthér agree to comply with the provisions of all statutes relative to the proper and comé)lete performance
31' my duties, and I am familiar with and accept the obligation of my position as registered agent. Or, if this

£is bemg filed merely to reflect a change in the registéred office address, I hereby confirm that the
o Ras béen notified in writing of this change.

12-]- 2005

(Date)

If signing on behalf of an entity:

(Typed or Printed Name)
* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ZE045 (8/05) ’



