2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 29,2008 08:00 AM
Secretary of State

=
DOCUMENT # P98000004728
1. Entity Nama
KEY MOBILITY, INC.
Principal Place of Businass Mailing Address
10151 DOGWOOD AVENUE 10151 DOGWOOD AVENUE

PALM BEACH GARDENS, FL 33470 PALM BEACH GARDENS, FL 33410

-35‘1_50.._'N'0T._'_WRIT_E_ INTHIS SPACE B

0

02252008 No Chg-P CR2E034 (11/05)

4. FE! Number Applied For
65-0810741 Not Applicable

8. Certificate of Status Desired 0 $8.75 Addnional

8. Name and Address of Current Registared Agent

STAGGS, HADEN
10151 DOGWOOD AVENUE
PALM BEACH GARDENS, FL 33410

Fee Required

DO NOT WRITE -
IN- THIS SPAC E |

8. Tha above named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registersd agent.

SIGNATURE

Signature, yped of printed name of recialned agent and bt i applcable.

(NOTE: Aegattrad Agert snalure raquicad when reintisting)

DATE

9. Election Campaign Financing

FILE NOWIII FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2008 Fee wiit be $550.00

$5.00 Moy 8o
Added to Fees

10. OFFICERS AND DIRECTORS [

vD

STAGGS, ZACHARY

15782 73RD TERRACE NORTH
PALM BEACH GARDENS, FL 33418

TNLE

NAME

STREET ADDRESS
CIry-st-2ip

TO

STAGGS, HADEN

10151 DOGWOOD AVE

PALM BEACH GARDENS, FL 33410

TRE

NAME

STREET ADDAESS
CITY-ST-21P

SD

STAGGS, MARY

10151 DOGWOOCD AVE

PALM BEACH GARDENS, FL 33410

TME

NAME

STREET ADDRESS
CITY-S5-2IF

TILE

RAME

STREET ADDRESS
CITY-S1-21P

PD

WEEKS, WALTER L IIt

2445 ALEXANDER LAKE DRIVE
MARIETTA, GA 30064

TiE

NAME

STREET ADDRESS
CIY-ST-2Ip

\Y

DICKERSON, GREG
3226 NOTTY PINE TRL
MARIETTA, GA 30062

TILE

RAME

STREET ADDRESS
CITY-§T-7iP

- UUUD!]UEMMHE! -
3 "llfU‘J-BEIBrD DaE ISD EIG,

DO NOT WRITE
CINTHIS SPACE

-~12._Lhgreby certily that the information suppliad with this fifin
indicated
of tha cor

~*=-~changed, of on an attachmant with an address, with all other like empowered.

é; doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ¢ertify that the information
this report or supplemental report is true and accurate and that my signature shall have the same legal affact as i made under oath; that { am an officer or director
ation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appesrs in Block 10 or Block 11 it

92&4/53’ SE1-63A- 478

sionature: Heclen, Joage _[timey) STHECS

Daybims Phana 4




