FILED
2008 FORPROEITEOR™TON ylay 19, 2008 8:00 am

DOCUMENT # P99000071259 Secretary of State

1. Entity Name 05-19-2008 LT ]
KEY LENDERS, INC. 90031 018 ***150.00

Principal Place ol Business Mailing Address
4400 NORTH FEDERAL HWY 1015 INGRAHAM AVE.
SUITE #210-27 #1
DELRAY BEACH, FL 33431 IS DELRAY BEACH, FL 33483 US
F P e roTT— |45 RRACA AR
S50, P oaredyad] (igy S. 3750 Pleidiin | Aty S. -
Suite, Apl. #, elC. Su:le Apt. #, etc.

05162008 Chg-P CR2E034 (12/06)

City &

Siate 4. FEI Number Applied For
/%c’”éxcﬁ Gerdens . %’9 E};fr/ tdews , (7. 65-0940224 Not Applicable
15 Coun - " itional
55 ¢/0 % 05 55 7{/0 iy [/ 5 5. Certilicate of Status Desired d ?g gesq‘ﬂt !

8. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
WINSLOW, ALAN B 5 Add P Ty o)
1015 INGRAHAM AVE. tre 1 rass ?’BOX e is 01 GGl pta e
#1 /If L
DELRAY BEACH, FL. 33483 ,273 3

G beicl, @dw; FL | 822 o

‘8. The above named@nmy submits this slatament far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of g8g
= it Sl 5A/<-0F

I tystevec agented ke i apphcabie (NOTE" Registerad Agent signature raquived when reinstating) GATE

FILE NOWII FEE IS $550.00 9. Elsction Campaign Financing [E/ $5.00 May Be
Due by $eptember 12, 2008 Trust Fund Contribution. Added to Fees
e
10:77, fv OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
mE " PsSD” ." 3 pelete TIILE mm"ge [ Addiion
NAME WINSLOW,-ALAN B NAME
sTREET ADORESS | 1015.INGRAHAM AVE. APT. #1 streer anoeess | /00 //‘-97/0,/4'0 &y, (5 3
crv-Se20 | DELRAY BEACH, FL 33483 avs-or 2l Kededr (ordlEdys, o BIEO
L vViD 1 Detote TITLE [ Change [ Addition
NAME WINSLOW, RUTH NAME
STREET ADDAESS | 3150 MERIDIAN WAY S. STREET ADDRESS
CUry-ST-2P PALM BEACH GARDENS, FL 33410 CIIY-SI-2IP
TIE (] Detete TITLE I change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-51-2IP
e [ Detete TnLe [Jchange  [[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 oelete Tng [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CIY-ST-21P

12. | hereby certify that the information supplied with this filin é; does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther ¢ertify that the information
indicated on t}’l]IS report or supplemental report is lrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiv rustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachy agdrees. with alLether like empawe:a

Moy G el ) 51E-0F SEl-37/-E5/F

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone #




