2007 FOR PROFIT CORPORATION" FILED

ANNUAL REPORT : Mar 29, 2007 08:00 A

DOCUMENT # P99000042855 Secretary of State
1. Entity Name
REB KEYS, INC.
Principal Place of Business Malling Address
209 SIMONTON ST 209 SIMONTON ST
KEY WEST, FL 33040 KEY WEST, FL 33040
e (AR AL AR
Sulle, Apt. . otc. Site. Apt. #, elc. 03152007  Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
55-0926485 Not Applicable
Zip Country Zip Country ” . . iti
5. Cetificata of Statys Desired O Eeae g?qg?g{"t'ona'
6. Name and Address of Current Registered Agant 7. Namo and Addross of New Roglaterad Agent

Name

COOK, MITCHELL J

3706 N ROOSEVELT BLVD Street Address (F.O. Box Number is Not Accepiable)

SUITE 1 PERRY'S PLAZA
KEY WEST, FL. 33040

City FL ITp Code

8. The above named entity submits this stalement for the purpose of changing its registered otfica or registersd agent, or both, in the State of Florida. T am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraiwra, typed of printed name ol regisisred agent ang ute I applicatle. {NOTE: Ragisteveq Aganl signature required when reinstatng) DATE
FILE NOWIIl FEE IS $150.00 8., Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PVST O] Deleta TITLE [ Change [ Addition
NAME BOGGS, RONALD E NAME
STREEF ADORESS 1 209 SIMONTON STREET STREET ADLRESS i1, 10
CiTY-S51-2)P KEY WEST, FL 33040 CITY-57-21P R
THLE O pelete TINE [ Change  [] Adaicion
NAME NAME
STREET ADDRESS STAELT ADDRESS
CITy-S1-21P CITy-ST-2IP
TTLE ) Delete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CIFY-87-2P
TILE T nelete me I change ) Adotion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IF
TLE O oelete TMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-S8T-2IP CITY-ST-2IP
TITLE 1 Delate TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gmy-S1-2p CITY-ST-2P

12, 1hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trup and accurate and that my sigrature shall have the same jegal etiect as if made unaer oath; that | am an officer or director
of tha corporalion or the receiver or truslep empowgéred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a regs, with all other like em
SIGNATURE: . Z 2620 FoF 292-5%17
PRINTED NANE OF SIGW OR DIRECTOR Cato Dayina Prane 4

vy




