FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 350744 04-20-2007 90079 029 ***150.00

1. Entity Nama

LONGBOAT PASS INC

Principal Place of Business Mailing Address Buyuvr—-

5500 MARINA DR 5500 MARINA DR

HOMES BCH, FL 34217 HOMES BCH, FL 34217

R R NOCSMIRTRERAT DRI
Suile, Apt. #, elc. . Suite, Apt. #, etc. 01302007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

59-1287 194 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired a $8.75 A_dditional
Fee Required
— - —— -8.-Namg and Address of Curreat Rcglstered Agent I - 7. Name and Address of New Reglsterad Agent___ _ _  __
Name

KEY INCOME TAX & BUSINESS SERV INC
5500 MARINA DR Street Addraess (P.C. Box Numbar is Not Acceptable)

HOLMES BEACH, FL 34217

City FL l Zip Code

8. The above named entity submits this staternant jor the purpose of changing its ragisterad office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signawre, typed or printed name of ragistered agent and utle If applicable: (NQTE: Registerad Agent signature required whon reinglaling) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
iafter May 1, 2007 Fee will be $550.00 Trust Fund Contributien. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
HLE yﬁ’ P O Detete e P IﬁChenge ] Addition
HAME SAMPSON, LISA NAME Samesed, L 1sa e
STREET ADDRESS | 620 47TH ST W. sheciaporess | by CoRapAade |
CiTY-S§T-2IP BRADENTON, FL 34209 CITY-$T-2IP Beadgo-—toh “ 34240
NLE —§J‘—' Ve O pelete TITLE v e N (4 Change 3 Adilion
NAME RUDEK, MARTINA HAME
STREET ADDRESS | 4078 74TH ST SIREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34209 CIlY-57-4F
TMLE DP %ng TILE [ change [T Addition
NAME “SIMON, ELIZABETH - - NAME - - -
STREET ADDRESS | 381 NORTH SHORE RD #8 STREET ADDRESS
CITY-51-2P LONGBOAT KEY, FL 34228 CITY-57-2IP
TITLE [ Delete TITLE N [ Change [ Addition
NAME HAME Paxkcia P idolAs
STREET ADDRESS STREFLADDRESS | & 349 A YES W 00D LI AT
GITY-51-2iP CITY-53-2P Sarrtotw L. 3Y2H4YZ
TITLE [ Delele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-ZiP
TiMLE [ pelete IILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CiTY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information suppliad with this filiry g does not qualify for the examptions contained in Chapter 119, Florida Statutes. | turther cartify that the information
indicated on this report or supplemental raport is true and accurata and thal my signature shall have the same legal effact as if made under oath; that | am an afficer or director
of the corparation or the receivar or trustae empowered 10 executa this report as raquirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with a ith all other like empowared.

SIGNATURE: - > - B, /}S/OT ﬁﬂl/ﬂ&:S“ﬂo
- " R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pl Dale | © Ddtime Phane # / J




