FILED
2008 FOR PROFIT CORPORATION Apr 15,2008 8:00 am

ANNUAL REPORT  ° ecretary of State
DOCUMENT # P970000687292 : 04-15-2008 90019 002 ***150.00

1. Entity Name

713 KEY ROYALE CORP.

e onledm, SARASTA FI. 34239
| Yo NavcAneT SHOAFCPA f
AT EAT e < I

IR

02112008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE .
65-0771904 Not Applicable

$8.75 Aduitional

5. Carlificate of Status Desired | Fee Requirod

&, Name and Address of Current Reglstered Agent

2100 8 TAMAM TRAL DO NOT WRITE
E ARASOTA, FL 34230 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing ils registerad office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns ol registerad agert,

SIGNATURE
Signature, lyped or prinled name of registered agent and Ut if applicabla. (ROTE: Registerad Agent sipnalure required when reinstating} DATE
=~ FILE'NOWII FEE IS $150,00  — |~ %~ Election Campaign Financing  ———$5,00 MayBs e -
After May 1, 2008 Fee will be $550.00 | Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE D
NAME SCHOENFELDER, MARIO

STREET A0DRESS | 713 KEY ROYALE DRIVE
CATY-Si- 2P HOLMES BEACH, FL 34217

THLE D

NAME SCHOENFELDER, CHRISTIANE
STREET ADDRESS | 713 KEY ROYALE DRIVE
CIry-1-21p HOLMES BEACH, FL 34217

TITLE
NAME

s s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

THILE

NAME

STREET ADDRESS
CITY-ST-21IP

12, | hereby certify that the infargeemion suppliad with this lilin(? does not guality tor the exemptions conlained in Chapter 119, Florida Stalutes. ! further centily that the information
indicated on this report or glipplgmengal report is Irue and accurate and that my signature shall have the seme lagal effect as if made under oath; that | am an officer or diractor
of the corparalion or the réceivef or juliee efhpawered to execute this report as required by Chaptear 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaci ddregs, avih 2l other like empowered.

MARW Scimesrs 1BeR 03-20-%eR A 1733641

SIGNATURERND TYPEP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Prore #

SIGNATURE:




