i

2008 FOR PROFIT CORPORATION
ANNUAL REPORT-(AR) FILED

DOCUMENT # P99000078775 Feb 25, 2008 08:00 AM
1. Enlly Narme Secretary of State
ONE MINUTE KEY SHOP, INC.
Pringipal Place of Business Mailing Adgress
2120 GULF GATE DR 2120 GULF GATE DR.
AR
2. Prnncipal Place of Business - No PO Box # 3. Malling Address

Sunte, Apt. #_ ete. Sl ;’:\.p\, #, ate, 1st MOORE CRZED34 {10/07)

City & State City & State 4. FE! Number Appiied For

) 65-0950307 Not Apohcable
ap Couniry Zp Country §. Certdicate ol Status Desired O gi'gfqli?:[“’m“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
‘ Nami
WILTBERGER, HUBERT

2120 GULF GATE DR Sireet Address (P O. Box Number 18 Nat Acceptable)
SARASOTA FL 34231

City FL 2113 Code

8. The acove named ertity submits itis statement for the purdose of changing 1s regislered office or registared agent, or cotr, in the Sate of Florida | am familiar with, and accept
the obiigations of reaistered agent.

SIGNATURE

S RSt D0 B4 T e vame o g AR B0 e wrti We T e Lanan, AVGTE Ragmurad agert gyralun eguree wnoll fem- 1 gs BATE

9. Flecuan Camoaign Financing  $5.00 May Be
Trust Fund Gontribubei. (] Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 pevere TLF O change  [J] Adcition
eoc ot 2120 GULF GATE DR, o s GOONODA3EIS
R it i uE R
CITY-ST-2IF SARASOTA FL 34231 CITY-ST-2Ip E].’_';.’,"l_‘q',l UE‘ 'jgulb GDL_ 13{};1‘}”
e VP 1 pewele TTLE [ Change [ Adattien
NAME BELLO, JOHN HAME
STREFT ADDRESS 2120 GULF GATE DR, STREET ADDRESS
CITY-51-217 SARASOTA FL 34231 CITY-81-2IP '
TTLE ST 3 Deiete e () Change [ Aduirion
NAME WILTBERGER, CANDACE HAME
STREET ADGRESS | 2120 GULF GATE DR STREET ADDALSS
CTY-ST-25  |SARASOTA FL 34231 CITy-87-719
MmEe O pelele MLE [ change (7] Addition
NAME HAME
STREET ADCRESS STREET ADDHESS
Iry-57-219 CITY-51- 7P
L TILE [ change [ Aadition
%éj .‘ig_@ﬂg\‘ u"ﬁ‘,;l NAME
A AER LN ey, 2 PR N CRIRT IR FU
gelire “@”"@f: ey Eﬂsmfm AR L T 200 81 e b o 4 s o
SRS, i S Lt S SRR M S e
"""‘"rf-“-i il ;\%FI!'" SE’ZQM: e ﬁ T‘?“%%’*;}ﬁ%ﬁm | ;afat@éﬁd:ﬁ&g%ﬁi‘:ﬂj&.
AETEE R B SRR CAEE LR LN TR i eI A
?’7{%"}’3’ ‘ ﬂ%%%#ngb [ Astingn
il P "!“ = Al n i T T H
STREET ADDRESS |
CITY-ST-21P

12. | hereby certify that the information suppled wath this fiing does net qualify for the exemptons comained in Sectior 118, Flerda Statutes. | furtner cerify thal the information
indicatad on this report or supplemental report 15 11L& and accurale ana thal my signature shall hava the same legal eftect as if made under oaih: that | am an officer or diectur
of tha conoraron or the raeceiver of trustse empowereg this repont a& required by Chapier 607. Flonda S:atutes: and that my name appears in Block 13 or Block 11
if changea, or on an allag : Bl M ail other like B

S 9#-904-gos0

F SIGNIRS-OFFICER OR DIRECTOR LA Dagt e v m

SIGNATURE:

e

"
SIGNAIURE AND TYPED GR PHI




