FILED
2008 FOR PROFIT CORPORATION Apr 03, 2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P98000108190 04-03-2008 90022 031 ***150.00
1. Entity Name
BLUEKEYS & ASSOCIATES, INC.
Principal Place of Business Mailing Address
(/0 97665 OVERSEAS HIGHWAY /0 97665 OVERSEAS HIGHWAY .
KEY LARGQ, FL 33037 KEY LARGO, FL 33037 ] ;
A RO AT A
Suita, Apt. #, etc. Suite, Apt. #, elc. 02162008 Chg-P CR2E034 (12/06)
City & Siate City & Siate 4, FEI Number Applied For
65-0887719 Not Applicable
Zip Country Zip Couniry 5. Certificata of Status Desired [ Eeae'ggqlf;?:;liurlal
6. Name and Address of Current Reglstered Agent 7. Name and Address ¢f New Registered Agent
Name
BUTLER, DAVID A
103400 OVERSEAS HWY STE. 235 Street Address (P.O. Box Number is Mot Accepiable)
KEY LARGO, FL 33037
Cily FL | Zip Code

8. The above named entity submils this statemant lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE:
Snalure, tped of prnted name of registered agent and il it apphcabla, {NCTE: Regrsterad Agent signature required when reinstatmg} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fung Conlribution. L] Adcedto Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE O Crange [ Addition
RAME BUTLER, DAVID A NAME
STREET AODRESS | C/Q 97665 OVERSEAS HIGHWAY STREET ADDRESS
CIry-ST1-ZP KEY LARGO, FL 33037 OITY-S1- 2P
1ITLE O Delete 1ITLE [ Change  [] Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITy-ST-2P
TIME [ velete TILE [J Change [T Addition
NAME - NAME
STRELT ADDRESS STREET ADDRESS
CITY-SI-2IP GiTY-ST- 2P
TITLE O pelete 1ITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O pelele TIiE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T.2iP CITY-SI- 2P
TITLE O peiele TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51- 219 TIry-Si- 2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicatad on this repott or supplemental report is true and accurate and that my signaturg shall have the sama legal effact as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustes empowergagto execute this report as requirad by Chaptar 607, Florida Statutas; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, w. athar like empowered,
/08
SIGNATURE: 3/ 1<ho

—
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR . Date Daviwna Phone #




