FILED

'~ 2008 FOR PROFIT CORPORATION - May 07, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000098998 ‘ 05-07-2008 90115 014 ***150.00

1. Entity Name

KEY SHIRTS, INC.

Principal Pace of Business Mailing Address
1001 E ATLANTIC AVE. 1007 E ATLANTIC AVE. . .
STE. 202 STE. 202 0l
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
S T AR AR RART R
| VD M 0N SNeX
Suite, Apt. #, elc. %ll‘zﬁpl. #. atc. . 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
< Rﬁcer'*aw\m LA 58-2614110 Not Applicable
Zip Country ég-b%-(_)\ ESJ{YA' 5. Ceriificate of Status Desirad (] ?eae'gg“‘:?;;ﬁma'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Nama
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Bax Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or pnnted nama of registarad agent and litle f applieable. (NQTE: Regrstared Agant signature required when reinstating} DATE
FILE NOWIlI FEE IS $150.00 9. Etection Campaign Financing $5.00 vay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TINE D 3 Detele TIME [Jchange [ Addition
“NAME WALSH, MARK NAME

STREETADDRESS | 1001 E ATLANTIC AVE., STE. 202 STREET ADDRESS

CITY-ST-2IP DELRAY BEACH, FL 33433 CITY-5T-2IP

TITLE D 3 peieie TITLE [ Change  [J Additicn
NAME WALSH, MICHAEL NAME

STREET ADDRESS | 1001 E ATLANTIC AVE., STE. 202 STREET ADDRESS

CITY-SI-ap DELRAY BEACH, FL 33483 CITY-S1-2IP

TITLE D 3 Delete ITLE [3 Change  [T] Addifion
NAME WALSH, WILLIAM NAME

STREET ADDRESS | 1000 MARKET ST., BLDG. ONE, STE. 300 STREEF ADDRESS

CITY-ST-2IP PORTSMOUTH, NH 0381 Giry-S1-2p

TITLE 3 palete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZP CITY-St- 2P

TITLE ) [ pelete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2iP

TITLE [ Delete TITLE [ change 0] Aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§I-2P

12. | hereby certify that the information supplied
indicated on this report or supplemental r
of the corporation or the receiver or trus|
changed, or on an atiachmenpvith gn

SIGNATURE:

ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
dgkpat my signaiure shall have the same legal effect as if made under oath; that 1 am an cfficer or director
épert as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 111f

GO e o A=K (S -

AME OF SiGHING OFFICER OR DIRECTOR Daylrne Phone lfa \G[‘)




