FILED
2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgENl;JmIEAENT # P99000006680 03-08-2007 90002 013 ***150.00
C J'S KEYS EATERIES, INC.
Principal Place of Business Mailing Address ) 6 1 QU
92330 OVERSEAS HWY PO BOX 874 ' Q“U
TAVERNIER, FL 33070 TAVERNIER, FL 33070 ‘ A
P T PSSV IR NSRRI Y
Suite, Apt. #, etc. Sulte, Apt. #, etc. 02032007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FE! Number Applied For
65-0888593 Not Applicable
Zp Countty Zi Country 5. Certilicate of Status Desired a gese';;:ifﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Nama
GARDNER, CHAD S
92330 OVERSEAS HWY Street Address (P.O. Box Number is Not Acceptable)
TAVERNIER, FL 33070
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with. end accept
the obligations of registered agent.

SIGNATURE
Skjnature, typed or printad name of registersa ageni and Il it applicabls. {NOTE Regisiead Agert signalure reguired when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. -t QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) Desete TITLE [Jchange [ Addition
NAME GARDNER, CHAD S NAME
STREET ADDRESS | PO BOX 874 STREET ADDRESS
CITY-57-2P TAVERNIER, FL 33070 CITY-ST-2IP
TITLE ] Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTy-ST-ZP CITY-ST-ZIP
e [ Desate TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CiTy-57-2P
TITLE 1 Delete TITLE [C] change [ Addilicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE 1] Detete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-21P CITY-S7-2IP
TILE [J Delete TIME [ change  [J Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-S1-2iP Y- §7-2P

12. 1 hereby certify that the infermation supplied with this filing does not qualily for the exemptions contained in Chapter 719, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation of tha receiver or rustee empowered lo execute this repart as required by Chapter 607, Fioriga Statutes, and that my name appears in Block 10or Block 11 if

changed, or on an altachment with an address, with all other like eémpowered. .
SIGNATURE: (/é/ka/g ?/.s’ /0"7 (305)9'53~ 6566

SIGNATURE AND TYFED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR ) 'Da:e Daylime Phone ¥ J




