| FILED
2007 FOR PROFIT CORPORATION Jan 22, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P99000036004 Secretary of State
1. Eniity Name 01-22-2007 90083 005 ***150.00
KEYMART OF WEST FLORIDA INC.
Principal Place of Business Mailing Address
7000 78TH AVE NORTH 7000 78TH AVE NORTH : L T
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781 - .
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address ‘ | l m "llll‘lmullmm[l “][I I["l Iﬂﬂ mll Ill[“]ll
Suite, Apt. #, etc. Suite, Apt. #, elc. 01192007 ChgP CRZE034 (12/06)
City & Siate City & State 4, FEI Number Applied For
59-3571383 Not Applicable
Zip Country ap Couniry §. Certificate of Status Desired O Sg;fqﬁ:gﬂ”"al
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
MName
FAVE, JOHN M
700078TH AVE NORTH Street Address (P O Box Number 13 Mot Acceptable)
PINELLAS PARK, FL 33781
City FL I Zip Code

8. The above named entity submits this slatement for the purpose of changing its registerett office or registered agent, ar both, in the State of Floriga. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgrature, typed Of Lated name of |egsleted agent and tite if apphicabia iNQTE Registered Agent signature requyed when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e POT O Delete TRLE PDT e O Adsition
NAE FAVE, JOHN M - John FFWE N
STREET ADDRESS | 8047 OSPREY LANE stseet sohess | 1) () (00) Ngth AVE
orv-st7p | LARGO, FL 33777 CrY-§1-2IP INELLOS IO.QIK FL %/)% |
TITLE VP [ Delate TILE 3 change [ Addition
NAME JENSEN, ANGELA HAME
STREET ADORESS | 3430 BEECHWOOD TERR STREET ADDRESS
Cify-51-2P PINELLAS PARK, FL 33781 CITY-§T-2P
1ImE [ Detete TILE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET MIDRESS
CiTY-ST-2IF CITY-ST- 7P
TLE [ petete TITLE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CTY-§1-2P CiTY-ST-7P
TiTLe 3 Deiete THLE [ Ghange [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-ST-2P
TIME O Detete THLE [ Change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-7IP

12. | hereby certify that the informaten skoplied with this fllll‘lc? does nat gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart or sugdlemeptal reportis true and accurate and that my signature shall have the same legal effect as if made under cath. that | am an officer or director
of the corporation or the recgfver ordrusiee empowered to execute this report as requied by Chapter 607, Flonida Statutes; and that my name appears i Block 10 or Block 31 if

' 115107 79190946%4

T BIGNATURE APW(PED OR PRINTED NAME OF SIGNING osmenfyﬁnec‘ron T Bae Daytme Plione 4

SIGNATURE:

v



