2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P98000004 722 Feb 29,2008 08:00 AV
Secretary of State

1. Entity Name
KEY FACTORS, INC.

Principal Place of Businass Mailing Address
10151 DOGWOQD AVENUE 10157 DOGWOOD AVENUE
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410

AR B A

02252008 No Chg-P CR2E034 (11/05)

. DONOT WRITE' NTH'S SPACE 4. FEI Number Apptied For

65-0810738 Not Applicabte

S| $8.75 additional
Fee Requlred

5. Caerificate of Status Desired

6. Name and Address of Current Raglistared Agent

STAGGS, HADEN

10151 DOGWOOD AVENUE DONOTWRlTE .
PALM BEACH GARDENS, FL 33410 . INTHISSPACE =~ -

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

SIGNATURE

Signature, typed or peinted nama of regrstered sgenl and tiie if applcable. (NOTE: Registarad Agant s.gnahrs raquirsd when renstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may 80 )
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIREGTORS [ .
TITLE vD T . : S emlon el
NAME STAGGS, ZACHARY A RV SR
STREET ADDAESS | 15782 73RD TERRACE NORTH Con L e T e

CirY-8T.2tP PALM BEACH GARDENS, FL 33418

THLE V1D L S FRR .
STAGGS, HADEN T o UO00noe4347y L o
o a S 03/11786-60070-023.150.00

SHREET ADDAESS | 10151 DOGWOOQD AVE
GITY- 5T-2IP PALM BEACH GARDENS, FL 33410

MHE sh

NAME STAGGS, MARY

STREET ADDRESS | 30151 DOGWOOD AVE.

CITY-ST- 1P PALM BEACH GARDENS, FL 33410
THE PD

NAME WEEKS, WALTERL Wi

STREETADDRESS | 2445 ALEXANDER LAKE DRIVE
CITY-ST-21P MARIETTA, GA 30064

TMLE \4

NAME DICKERSON, GREG
STAEETADORESS | 3226 NOTTY PINE TRAIL
CITY-ST-21P MARIETTA, GA 30062

TITLE

NAME

STREET ADDHRESS

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Zrév&w _Hergs  JADEN STHGES .;Z/,M/o? SE/-42d-5728

GNATURE AND TYPED OR Wyia OF BIGNING CFFICER OR DIREGTOR /Dain Daytros Phona #




