2007 FOR PROFIT CORPORATION
ANNUAL REPORT .- .. FILED

DOCUMENT # P99000083682

1. Enlity Name

CAPPY'S KEYS, INC.

Secretary of State

Principal Place of Business Mailing Address
P.0. BOX 150425 P.0. BOX 150425
ALTAMONTE SPRINGS, FL 32715-0425 ALTAMONTE SPRINGS, FL 32715-0425

A0 A

02182007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ryr Ty Aot

59-3601930 Not Applicable
5. Certificate of Status Desed [ Eg;fq Addiona!

8. Name and Address of Cument Registered Agent

rasrL oL DO NOT WRITE
ALTAMONTE SPRINGS, FL 32701 IN THI S SP ACE

8. The abuve named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwe. typed or priviied neme of regisiered agent and tite If eppicable. {NOTE; Regisiored Agar signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foo will be $550.00 . Trust Fund Conlfibution. O  AddedtoFees
10. QFFICERS AND DIRECTORS [
THLE PSTD
NAME PALMER, CATHERINE A

STREET ADDRESS | P.O. BOX 150425
CITY-51-2P ALTAMONTE SPRINGS, FL 327150425

o T A
REET ADORESS 03A1A47-80053-0038 150,110
CITY-ST-2IF

THLE
NAME

caran DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CIy-ST-21P

12. | hereby certify that ihe information supplisd with this filing doas not qualify for the exernptions contained in Chapter 119, Florida Statutes, [ further certify that (he information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation of the receiver or trustes empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all ojljer like empowered.

SIGNATURE: ,/ Uopg Lol [ frsy me 2/’;‘.;/’"" (4)831-539 7

SBIGNATURE AND menﬂ\ PRINTED NAME OF FICER OR DIRECTOR  / Daryterd Phone 4

v

f

Feb 22,2007 08:00 AM |



