2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 08:00 AV

DOCUMENT # 547655

1. Entity Name
R & S OF KEY WEST, INC.

Secretary of State

Principal Place of Business Mailing Address
5671 MACDONALD AVENUE PO BOX 1527
STOCK ISLAND, FL 33040 KEY WEST, FL 33041-1527

VU TR R

04302008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =

65-0358900 Not Applicable

$8.75 Additional

5. Certificate of Status Desired | Foe Required

6. Namo and Addrass of Current Registered Agent

2230 HARRIS AVE DO NOT WRITE
KEY WEST, FL 33040 "IN THIS SPACE

8. Tne above named entity submits this statemant for the purposa of changing its registered office or registered agend, or both, in the State of Florida. | am familiar with, and accept

tha obligati ofyegisteged agent, .
oo A LA St Ufsol )0

Sipraiura, ly‘pld ar printad name of registerad aMl and titie If applicable. {NOTE: Registered Agan| algnature ragquired whan reinstating) ATE

FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing $5.00 mayBe Uo0opona427gs
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Feas US/EB,}D _ Dﬁg _DGE 158_ Bﬂ
1. GFFICERS AND DIRECTORS [
TME P
NAME SMITH, KIT CARSON L

STREET ADDRESS | 2230 HARRIS AVENUE
Ciry-ST-2IP KEY WEST, FL 33040

TITLE VP

NAME EID, STEVEN A

STREET ADDRESS | 20 DRIFTWOOD DRIVE
CITY-ST-ZIP KEY WEST, FL 33040

TITLE -
NAME

i " DO NOT WRITE

A

e o IN THIS SPACE

NAME
STAEET ADDRESS
CITY-57-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2PP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Flarida Statutes. | further centity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 other like empowered, s_,

sionature: AT (2m St it cavson Gatn Mol 2oy 3%1@ &Ll

SIGNATURE AND TYPED OR FRITED NAME OF 8IGNING OFFICER OR DIRECTOR Cata Daytime Phane #




