2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 08, 2006 8:00 am

DOCUMENT # P89000036004

1. Entity Name

Secretary of State

03-08-2006 90182 042 ***150.00

KEYMART OF WEST FLORIDA INC.

Principal Place of Businesa

7050 78 AVENUE NE
PINELLAS PARK, FL 33781

Mailing Addrass

P.0. BOX 2131
PINELLAS PARK, FL 33780

000

“HE0e P e N | 000 7157 A -
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222006 Chg-P CR2E034 (11/05)
Dintilge Pt U | PiRBuas Pk, o | * 5557 NorAzpicshG
Z'p%’]% f C‘Ui’%ﬁ 25%/)3 ( C“ﬂ“’gpf 8. Cenificate of Status Desied [ gg-;fqu“if:;“mﬂ'

8. Name and Addreas of Current Registerod Agent 7. Namoe and Address of New Registered Agent

. - Name

FAVE, JOHN M Steet Address @ Box Nugor ig Not table)
e LToTo AN S2ch 2 T A

B947 OSPREY LANE
 Pineilas Payy FL | 9% |

LARGO, FL 33777
8. The above narped entlty submits this statement for the purpose of changing its registered office or registered agent, or Hoth, in the State of Florida. F am familiar with, and accept

the obiigaticps gf ragistered agent
sianature/ LABLLL IN L rig [H. \.Lf.ﬁsm /// @/92 11
DATE

e p = = PT
o primad name of aala!mandnﬂu‘ {NCQTE: Rgigiared Agent signetus required when renstatng}

e

FILE NOW!! FEE 13 $150.00
After May 1, 2006 Fee wilt be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PDT 1 elete TME [JChange [ Addition
NAME © | FAVE, JOHN M NAME

STREET ADDRESS | 8947 OSPREY LANE STREET ADDRESS

CITY-ST-2P LARGO, FL 33777 CiTy-ST-ap e

TIE VP 7 pefete e ff Change [ Addition
NAME JENSEN, ANGELA NAME

STREET AO0AESS | 343QEEEDUCD) TERR smeraoeess | HY4DO poschwood. TRmuel.

Cy-ST-7P PINELLAS PARK, FL 33781 CTY-ST-7IP

TTLE 3 Dekete TLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREFT AJDRESS

CY-57-2P CiTY-S1-2%

T L1 pelete TME ClCtange [ Addition
NAME HAME

STREET ADDRESS STREET AGDRESS

LITY-S1-2P CTy-ST-2P

TITLE [T Detete e [T change ] Addition
NAME MAME

STREET ADDRESS STREET ADDAESS

CIy-ST-aP ory-S1-1P

TmE O Detete TLE {JChange  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-2p CY-S1-2P

12. | hereby ceriify that the infor upplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. 1 further certify that the information

incicated on this report or supblemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corporation or the reg€iver ¢f trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachgent with an address, with all o ke empowered.

SIGNATURE:
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