2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT - - - FILED
DOCUMENT # 746078 ?

1. Entity Name
THCE PROFESSIONALS' BUILDING OF KEY BISCAYNE,
INC.

Secretary of State

Jan 07,2008 08:00 AN

Principal Place of Business Mailing Address
50 W. MASHTA DR., SUITE 4 50 W. MASHTA DR., SUITE 4
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
l . 01032008 No Chg-NP CR2EQ37 (4/06})
Do NOT WRITE IN TH lS SPAC E 4. FEI Number Applied For
59-2126150 Not Applicatia

O $8.75 Additional

5. Certificate of Status Desired N
. - e Fee Raquired

P e

8. Name and Address of Current Registered Agent

SO MASHTA DR SUITE 4 | DO NOT WRITE
KEY BISCAYNE, FL 33149 . IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am famihar with, and accept
the cbligations of registered agent. .

SIGNATURE
Signaiure, typed or printad nama of registelea agent and utle if applicabla {NQTE: Registerad Agent signature required whan rainstating) DATE
) : . UOBOo0TTE24
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be 01 ‘.?D::)}'Df:a-_-gnﬁ:_rj{_i_na1 B1.3%
Due by May 1, 2008 Trust Fund Contribution, O  Added to Fees oA L T e - e
10. QFFICERS AND DIRECTORS
THLE SD
NAME ROBERTS, NORMAN T.

STREETADDRESS | 1121 CRANDON BLVD. #£E408

GITY-S1-21P KEY BISCAYNE, FL

TILE PD

NAME LLANCASTER, KENNETH
STREETADDRESS | 155 QCEAN LN. DR. #304
oiry-5T-21P KEY BISCAYNE, FL

TITLE T
NAME LANCASTER, ROMY Z.

STREET ADDRESS | 155 OCEAN LN. DR. #304
CITY-ST-2IP KEY BISCAYNE, FL DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

TITLE

‘NAME oL ) . ‘ ‘e

STREET ADDRESS
CIvY-51-ZP

e _ . Lo cee R
NAME . : R ..
STREET ADDRESS : '

CiTY-ST-2P .

12. | hereby cenify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and tha: my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an anachﬁnt with an addresswith ali other ike empowered.

SIGNATURE: = @6&&@9«&: //j/of (205 ) 261-.10 |4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DCayums Prnone #




