2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # s28221

1. Eniily Naine

KEY CAPITAL CORPORATION

Feb 01, 2008 08:00 AN
Secretary of State

IMBIOR, M. E,
1722 S MISSOURI AVE
CLEARWATER FL 33756

Principal Place of Business Maiting Arigress
1722 S MISSOURI AVE 1722 S MISSOURI AVE
CLEARWATER FL 33756 CLEARWATER FL 33756
2. Prngipal Place of Businass - No PG Box # 3. Matling Adzross

Suite, AplL. #, e'c. Suile, Apl. #, gic. 15t MOORE CRZEQ34 (10/07)

City & Suate City & Siale 4. FEi Number Appiied Far

59'3049779 Nt Aﬂﬁ'icable
Zi Ceounz Z Count iti
P Burry P Nty 5, Cernficate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name

Straet Address {P.O Box Number is Not Acceptaila)

City FL Zis Code

SIGNATURE

8. The avove named entily sumits thes statement for the puroose of changing its registered office or registered agent, or totr, in the State of Florida. 1 am familiar with. and accept
the ohligations of registered agent.

Zagntlure, typed of prared can s o ey teed ageclavl e Parpeoasio. HOTE Fegis'saad AGar! 8 (6. e retuiraty v "o =tabr gh DATE

FilLE NOW!!! FEE !S 5150 00

9, Eection Camoaign Fineneng $6.00 may Be
Trust Fund Contnisution. ] Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS; CHANGES TC OFFICERS AND DIRECTORS iN 11

D [ peete ™ [ crange 3 Aogition
HAME SHEA, JOHN B. HAME Unoooae10250
STREET ADDRESS | 1722 S MISSOURI AVE STREET ADDRESS 02/08/08-80057-023 150,00
CITY- S1-21P CLEARWATER FL 33756 CITY-ST-21p
ik O Deete THLE O Crange  [J Addilion
NAME HAE
SHREET ADDRESS STREFT AIGAFSS
oY-3T-2P oIry-$T-21P
1LE [} neete ILE [ change [ Addinon
NAME HAML
STREET ADDRESS STAEET ADDRESS
GITY-ST-21P LITY-5T-2IP
i [ peete TILk Gohange [ Addition
HAME HAWE
STREFT ADDRESS STREET ADDRESS
QIrv-ST-2P TAFY-5T- 2P
TIE [ pece TITLE [ Changs ] Addition
HEME HAHIL
STRZET ADGACSS STHERT ADDFESS
QY -S1- 2P CIY-SI- 7P
TITSE 7 Decie Tme CJonange [ Aaditian
NAME ERIE
STREET AGDRESS STREET ADDRESS
CITY-§T. 710 CITY-ST- 2iP

SIGNATURE:

12. ) hereby certity Ihat the informaticn susplied with this filing does net qualify for the examptions tonfained in Section 119, Florida Statutes | furtnar certify that the information
indicated on this report or supplersental repon is irue and accurate ana that my signature shall have the same legal ettact as f made under oath: that | am an oficer or director
ot the corperation or the receiver o trustee empowered Lo execute lhls report as required by Chapter 607. Florida Siatutes: and that my name appears in Biock 18 or Biock 11

it changed, or on an attachmentwith an address, with all other like empowerad.

.
ATURE AND TYPED OR RPRINTED NAME OF SIGI

DIRECTOR A - PAvawPnoresm,  amn £ {?



