2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000004722

1. Entity Name
KEY FACTORS, INC.

Principal Place of Business Mailing Address
10151 DOGWOO0D AVENUE 10151 DOGWOOD AVENUE
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410

’ ' O O R O

01172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa=Toy Ao P

65-0810738 Not Applicable
5. Certificate of Status Desired 0 E:;sqmlﬂoml

8. Name and Address of Current Registered Agent

ST e DO NOT WRITE

10151 DOGWOOD AVENUE

PALM BEACH GARDENS, FL 33410 IN THIS SPACE

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

_OMY-5-2F | PALM BEACH GARDENS, FL 33418 -

SIGNATUPF : .
;' ; "-- »: Si lul memmdwmmmﬂw {NOTE: Ragtstared Agent sgnatuns recrarad when nenetating} DATE
" FILE NOWH! FEE IS $150.00 " . E'°°"°"°9’"Pﬂ'9"ﬁ"°"¢'ﬂg 0" 8500 MayBo.;| oo o cme e b
Afmmy 1. 2007 Fuwmbessso.ou ; " Yrust Fund Contribution.” .~ [ " Added t6Fees ;- |- e T a6t _
- ¢ R I L Lo e hed st S TR g w0 e by e TN TRt L :
0. - TR CERS AND DRECTORS T =
|'wuer + f sTAGGS, ZACHARY '

STREET ADDRESS | 15782 73RD TERRACE NORTH

TIME vTD -

RAME STAGGS, HADEN O0o00T1R399

STREET ADORESS | 10151 DOGWOOD AVE 04/30/07-830026-018 150,
CITY-5T-71P PALM BEACH GARDENS, FL 33410

WITLE sD

NAME STAGGS, MARY

STREET ADDRESS | 10151 DOGWOOD AVE.
CITY-ST-2IP PALM BEACH GARDENS, FL 33410 Do NOT WRITE

me  |PD IN THIS SPACE

WAME WEEKS, WALTER LI
STREET ADDAESS | 2445 ALEXANDER LAKE DRIVE
CITY-§1-21P MARIETTA, GA 30084

TIMLE v
NAME DICKERSON, GREG
STREET ADDRESS | 3228 NOTTY PINE TRAIL

' TME
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| SmesTappRESs [+ 40 Yt TR ;

ov-sT-z¢ [ MARIETTA, GA 30082
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12 | heraby cartify that the information supphed with thls finy g dues not qualify for the exempnons contained in Chapter 119, Forida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corpbration or the réceiver or trustee empowered to axecite this report as requrrad by Chapter 607 Flonda S:alulas and that my name appears in Block 10 or Block 11 if
changad; or on‘an attachment with“an addrass, with all cther like empowsred. -+

'SIGNATURE: #néé‘» /{i’w WApe STAEES | Tdl18)o]  54i-baF-4fa8
T Duef Deytiv Prione #

RE AND TYPED OR OF SIGING OFPICER OR DIRECTOR

Apr 19,2007 08:00 A
Secretary of State
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