) FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 291556 03-30-2007 90127 032 ***150.00

1. Entity Name

KEY ROYALE CLUB, INC,

Pringipal Place of Business Mailing Address

700 KEY ROVALE DR 700 KEY ROYALE DR 40045243

HOLMES BCH, FL 34217  US HOLMES BCH, FL 34217  US

PSR R G| IRMAEATIR RGBT
Suite, Apt. #, otc. Suite, Apl. #, etc. 03142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-1142731 Not Applicable
ap Country p Country 5. Certificate of Siatus Desired O ?g;?q;:f:ém“a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

KRAL, ROBERT
50 NORTH SHORE DR. Strest Acdress (P.O. Box Number is Mot Acceptabla)

ANNA MARIA, FL 34216

City FL I Zip Code

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

SIGNATURE
Signatura, typed o printed name of regislered agem and tile d applicabia {NQTE: Aegistarad Agent signature raguired when rensialing) DATE
FILE NOWT! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. 0  Acded to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1
TITLE PD Delete TMLE PD K Crange  [] Addition
NAME FOWLER, LARRY - -l NAME
STREET ADDRESS | 11336 PERICO ISLE CIR STREET ADDRESS Norman Mansour \
orv-st-2p | BRADENTON, FL 34209 oTy-51-26 825 North Shore Drive
p— VD — p— vhina Marray—Fh 24216 R o3 Adion
KAME MACVICAR, JIM NAME Nancy King
STREET ADORESS | 611 KEY ROYALE DR STREETADDRESS | 11129 Sanctuary Drive
CITY-8T-2P BRADENTON BEACH, FL 34217 CITY-ST-2P Bradenton. FL 34200
TINE 8D [ Delete TTLE [0 Ghange [ Addition
NAME PRICE, SYLVIA HAME
STREET ADDRESS | $5701 HOLMES BLVD STREET ADDRESS
GiTY-ST-21P BRADENTON BEACH, FL. 34217 CITY-ST-ZP
TILE D [ petere TTLE O Change [ Adaition
NAME NELSON, TOM NAME
STREET ADDRESS | 209 CHILSON AVE STREET ADDRESS
CITY-ST-2P ANNA MARIA, FL 34216 CITY-ST-2P
Tne 0] Detere TNE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2P
TInE [ Delere TITLE O Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P iy -ST-ZP

12. | hareby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify tha! the information
indicated on this report or supplemental report is true and accursate 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 recelver or liustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appeers in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

o

SIGNATURE:MWM M. Nelson g//fﬁév P47 7055

AND TYPED OR PRI MAME OF SIGNING OFFICER OR DIRECTOR Treasurer Daytime Phone ¢




