2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

May 23, 2008 8:00 am
Secretary of State

(05-23-2008 90021 030 ***150.00

DOCUMENT # P98000020366

1. Entity Nameg

KEYS PROFESSIONAL HEPORTING INC

Pincipal Placs of Busingss

31156 AVE. E.
BIG PINE KEY FL 33043

fAaling Address

31156 AVE. E.
BIG PINE KEY FL 33043

T

2, Prngcipal Place of Businass - No FC. Box # 3. Mading Addrass

Sulte. Apt. #. e1c. Sute, Apt 4, orc. 181 MOORE CR2EC34 {10/07)

Civy & State Ciy & Stale 4. FEt Numiber Appiied For

65-0825491 Not Apgilicables
21 Counr Zip Country . i
i MY K bk 5. Cerlicate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mo

MCTAGGART, SUSAN L
31156 AVE E

Sireet Addrecs {P.O Box Number is Not Acceptable)

BIG PINE KEY FL 33043

Ziz Cade

i City FL

the chligations of re

8., The anove named enhity st
‘g Vﬂc [amp aLt

H-3 7—08

SIGMATURE
Sagaaty e, typedd of rarod e o i ad st aneg '('f pECazin IROTE Feginitnes AU Sarias Zaiuurs w1 kg DATE
FILE NOW!!! FEE 1S 5150.00 ) L )
. 9. Eleciion Camaaign Financin .00 May B
After May 1, 2008 Fee Wil! Be 5550.00 Trus: Furd Comtiniors LI fi,gj it
Make Check Payable to Florida Depariment of State
10. ORFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES 7O OFFICERS AND DIRECTORS [N 11
finf D ’ ' {3 Detere s [J Change ] Aadilien
HAME MCTAGGART, SUSAN L HAME
STREET ADCRESS (31156 AVE. E. GIRFET AGORESE
CITf 8T-21° BIG PINE KEY FL 33043 CiTY-ST 2P
CC veete TITLE [JChanga [ Additien
3 HAME
STREFT ADIRESS STREET ALDRESS
CITY-5T-212 CITY-81- 218
L5 peete TME [ Change [} Addition
R HARAE - -
5TREET ADDRESS STIEET ADDRESS
2ITY-ST-21F Glix-57-21P
TITLE [ peele THLE M Chaoge [ Addilion
HANE HAME
STREET ADDRESS STREELT AODRESS
CITY-5T-2IP
0Tt D peste THLE M Change [ Addition
HAME HaRAL
SIRZET ADDRERS STAEET 4DORESS
GITY-87- 10
. 1 Deae THLE [OJctange [ Addition
aganet HEHE
SIRZET ADGRESS STAEET ADDRESS
T ST 29 CiTy ST ap

12. | heraby certity that the intormation sunpled with this fikng does nat qualiy for the axempuons contained in Sectior 119, Florida Staiuies | urtner certify that the intormation
md;catbd on this report or supplercental repsrt is lue and aciurale ano

the corporation ar the receiver or trugtee empowered to execule this report as required by Chapier 607, Flon

if‘ changed, or un an atachment with an address, with ail other like empowearnd,

SIGNATURE:

tnat my signature shall have the same legat ettect as if made under calh: that | am an officer or direclor
a Statutes; and that my narre appears in Block 12 or Black 11

SIGNATURE ANG TYPED OR PAWWTED NAME OF SIGNING OFFICER OR (HRECTOR

Cuow

wimie Fhare B




