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2006 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT (AR) Aug 08, 2006 8:00 am

DOCUMENT # P97000093854 - Secretary of State
1: Enily Mame 08-08-2006 90003 015 ***150.00
THE KEY SCURCE, INC. B :
Principal Place of Business Mailing Address
496 ESTHER LANE 456 ESTHER LANE
GIéTAMONTE B AETAMONTE e ||I|H||H‘| “m ’Il“ |Im Ilm ||m “ﬂl mll ‘”Il mlum' |‘I’II| H m'
U
2. Principal Place of Business 3. Mailing Address
Suile, Apl. 4, efc. Suite, Apt. #, alc. 2nd MOORE CR2E034 (4/06)
City & State -City & State 4. FEI Number 50-3476396 Applied For
Not Applicable
Zip Country Zip Country ; . $3.75 Additional
5. Certificate of Status Desireg O Fao Required
6. Nome and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name
SHATTUCK, DORIS
2325 SWEETWATER COUNTRY CLUB PL DR Steet Address (P.0. Box Number is Not Acceptabie)
APOPKA FL 32712

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept the
cbligations of registared agent.

SIGNATURE

) Signalure, typad of prnied name aof regisiered agent and tilie it appicable. (NOTE: Regutired Agont signalue reguired when renstaling) DATE

" FILE NOW!!' FEE 1S-8550.00 - . : ] S.607.193(2)b), F.S., aliows for the waiver of the $400.00
: DUE BY September 62006 EEE late fee. By checking this box, the corporation cexifieeft did ® ]EEInizttl?::r%amcgzggulz:g:ncm%] fgg?ohgiis ®
Make Check Payabie to Florl(_ja Depa_rtr_ngnl of State not receive prior notice. Fee to file is $150.00. '
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ elete TMLE [Jchange [ Addition
NAME SHATTUCK, DORIS HAME
SiRECT ADoress | 2325 SWEET WITTER CO CLUB PL STREET ADORESS
oTY-SF- 70 APQOPKA FL 32712 , Y-S 7
THLE 5 N}eme Tne [ change [ Additiors
NAME WRIGHT, STEVEN NAME
stRee) aopress | 4149 LAUGHLIN ROAD STREET ADDRESS
CITY-SI- 7P ZELLWOOD FL 32798-0134 CITY-51. 2P
WILE T O velete TILE [ charge [ Addition
NAME REID, ROBT NAME
STREET AppaEss | 7602 SW 50TH ROAD STREET ADDRESS
ary-s1- 2P GAINESVILLE FIL 32608 oTY-ST-ZP
TMLE [ petete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-8T- 21 vy -ST- 49
TLE J oelete TmE [ change [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-ZP CITy-51-2P
TITLE 3 Detete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CITY-ST-7P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director ‘
of the corporation or the regéiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachpient with an address, with all cther like empowerad.
ey Pt 5306 oz olt-ses]
Date v

SIGNATURE;
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayums Phone # A

i S






