FILED
2007 FOR PROFIT CORPORATION Feb 26,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P98000088147 Secretary of State
02-26-2007 90050 034 ***158.75

1. Entity Name
KEY WEST NIGHTS, INC.

Principal Place of Business Maifing Address
110 ATZPATRICK STREET 1407 WHITE STREET YUUAJYLUY
KEY WEST, fL 33040 KEY WEST, FL 33040
TR
S R

"/07 White 5¢t. ,

SwleApl_la:c Suite, ApL. ¥, 61C. - 11 (12106)

City & State City & State 4. FEI Number Apphed For
/<ey West, F 12 - NOT APPLICABLE Not Apphicablo

g Country j Status Desin $8.75 Addwions!
?30‘{-0 mon’f()@ 5 Certificate of Status Desred [} -k Ao
8. Name and Address of Curment Registsred Agent 7. Name and Addross of New Registered Agent
Name

PINCKARD, LINDA D :
1407 WHITE STREET Street Address (P.0. Box Number is Nol Acceptable)

KEY WEST, FL 33040

8 mmmmmmuﬂmhmmddﬂmmmmmammmm or both, in the State of Rorida. | am famdiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signotre, lyped or pringed s of nagsinrod ager ond S8 d appicobie (NOTE: flegeuaered AQent Sorecirs rouerad whon reszzeng) DATE
9. Election Campaign Financing $5.00 Be
FILE NOWI! FEE IS $150.00 May
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. 00 Added i Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME P [ Detete TME [ Clange  [] Addition
ANE PINCKARD, LINDA D
STREET ADDRESS | 1407 WHITE STREET STREET ADDRESS
oy -51-79 KEY WEST, FL 33040 ony-Si-ap
THE 1 Detete e [JCange [ Addition
A NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-2P CIY-S1-2P
mE O Detete TLE OCange [ Addtin
NAME NAME
STREET ADDRESS STREET ADDRESS
cory-s1-7IP Giv-S1-ap
TE 3 Delete e [cng: [ Addtion
NAME RAME
STREET ADORESS STREET ADORESS
CIY-S1-2P oy-si-ap
TWLE 3 Detete TLE Ocange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CIIY-§1-2P
TmE O3 peiete LT3 DOchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ar-sr-ap cany-s1- e

12.Ihereby  that the information supplied with this doesnuqmﬁfyfmmeemmamadmcmmerﬂgﬂmdasmuasIhlrthercemlyummewm
manxmﬂm%engW::Mhmﬂ;? legal effect as n"'laé!eudaraaﬂ-l.llmlammdfnaam

the receiver or ruslee ax e as er Ronda name 10 1

poration wnhan env:nmer reporl as required by Chapt Statutes; my appears in Block 10 or Block 11 i

SIGNATURE: @m&da A Z;m%aé D?/Q / 07

TURE AND YYPFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytene Phone #




