-+~-2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 13, 2008 08:00 Al

DOCUMENT # P97000082058

Secretary of State

1. Entty Name

LONGBOAT KEY EQUITIES, INC.

Maifing Address

1800 BEN FRANKLIN DRIVE
SUITE BB0G
SARASOTA, LF 34236

Principal Place of Busingss

1800 BEN FRANKLIN DRIVE
SUITE B806
SARASOTA, LF 34236

AR R ERTAR

01282008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE P Fopiea Far
59-3469009 Not Applicable

. $8.75 Additional

) ; .
5. Certficate of Status Desired Fee Requirad

6. Name and Address of Current Regisiered Agent

DO NOT WRITE
IN THIS SPACE

ACCOUNTING MANAGEMENT SERVICES
306 E BULLARD PARKWAY
TEMPLE TERRACE, FL 33617

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

SIGNATURE

Signalure. typed of prinied namae of registered agent and tile il applicadle. (NOTE: Ragisterad Agen| s:gnatuie requred when ranstaing) DATE

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!I! FEE IS $150.00
Added to Fees

Aftor May 1, 2008 Foee will be $550.00

10. OFFICERS AND DIRECTORS |
TITLE PT
NAME FERNANDEZ, IVAN A

STREET ADDRESS | 1800 BEN FRANKLIN DR,STE BB80B6
CiTY-ST-2IP SARASOTA, FL 34236

i VPS UOB0ONER5RED

e FERNANDEZ, M S 02/21,/02-30013-013 150,00
STREET ADDRESS | 1800 BEN FRANKLIN DR, STE B806

CITY-§1-2IP SARASOTA, FL 34236

TITLE
MHAME
STREET ADORESS

crvsr-ae DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CIRY-ST-2P

TITLE

NAME

STREET ADDRESS
Cy-sr-ziv

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on 1his report or supplemental report is true and accurate and that my sigrature 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 to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment x‘vith an adcress:’évyﬂ all other like ampowared.
STl S e AR DET / /
SIGNATURE: o - Ol S0 E
[ 7/ Daw Daylime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER DIRECTOR




