.

72008 FOR PROFIT CORPORATION

- .ANNUAL REPORT (AR) FILED

DOCUMENT # H27866 Apr 30,2008 08:00 AM
Lo Secretary of State
THE SHARK OF KEY WEST, INCORPORATED ry
Principal Place of Business Maling Acdgdress
161 KEY HAVEN RD. 161 KEY HAVEN RD.
T s ”H)IH |“| Hl“ ’Ill’ ’I"I I“)I Iw |>|"|‘|H I‘l" I’l” l‘IH |,|”IIH’ lll‘
2. Principal Piace of Busimass - No P.O. Box # 3. Mahing Adorass
S.ae. Apt. # eic. Suite, Apt ¥ eC ist MOORE CR2EQ34 (10!07)
City & State City & Stale 4. FE) Number Appiied For
59-2453370 Not Aplicable
Zip Couniry Zip Country 5. Certficale of Status Desred 0O ?g.gg&g:;zkonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
HIGHSMITH, ROBERT E ' - — -
3158 NORTHSIDE DRIVE Street Address {P.O. Box Mumber is Not Acceptabie)
KEY WEST FL 33040
City FL Ziy Code

8. The asove named artily subming this statement for ths purpese of changing its registered sffice or registared agent, or noth. in the State of Fionda | am famihar with, and accept
the aliigations of registered agent.

SIGNATURE

g LR Tyged O PR LANG o e sl ed el e 4T catin [NSTE Fagist rag Agerd o INDLar «@ruirnse s semeinr g DATE

8. Etection Camaaign Financing 55.00 Way Be
Trust Fund Contributon - [[]  Added 10 Fees

1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TRE DP O neete TITLE Cohange () Adgilion
HAME WICKERS, WILLIAM O., JR HAME JOI000934377
STREET ADDRESS | 161 KEY HAVEN RD. ETREFT AIDRESS UE.f'UBHU'E.':EDDBI—I:IDEI 150, 00
oTv-S-1e |KEY WEST FL 33040 CITY-5T- 2P et - i
TLE VST O Deete TiLE [3change [ Addilon
NARSE WICKERS, LINDA W. . MAME
SIREET ADDRESS | 161 KEY HAVEN RD. STREFT ADDAESS
omysT2e |KEY WEST FL 33040 GITY-5T.2IF
1ILE 7 Darete [I1LE [3 Change ] Addihon
NAME MAME
STREET ADGRESS STREEY ADDRESS
LTy -ST-21P GITY-51-21P
e O veee TTLE [ Change [ Addition
NAMS MAML
SIREET ADGRESS STAEET ADDRESS
CITy-S1-210 CITY-5E-2P
TILE O oeere firLg M change [ Addition
HAME HEML
STREET ADDRLSS STHEET ADDRLSS
LY -$1-2IP CITY-8i-IF
TITeE O peate e [ crange 3 Aadition
NAME NEME
STREET ADDRESS STREFT ADIIRESS
CIry-SI-219 Ty 5T 2P

12. | hereby certify that tha information suophed with thig filing does not quality for the exemctons containgd n Section 118, Fierida Statutes, | further carlify that the information
indicated on this report or supplemental report 55 true and accurate ana that my signature shall have the same legal eftect as if made under oath: that | am an officer or dirgclor
ot the corporation or the recemver ur trustee empowerad to execule this report as requirgd by Chapier 807, Florida Statutes: and that my name aopears in Block 16 or Biock 11

it changed, or on an anacnme?rwba’rq?ddmvs, wilp & :I\tgr‘léaé;e’@gowerec.
. L]
SIGNATURE:

JFo0 S 294 -72.%L,

Havt o Froin w




