2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 470046 Feb 08, 2008 08:00 AN
1. Entity Name
CORMORANT CORP. OF THE KEYS, INC. Secretary of State
Principal Place of Business Mailing Address
1109 DUVAL STREET 1109 DUVAL STREET
KEY WEST, FL 33040 US KEY WEST, FL 33040 US
S S Vs 0 R VAR G
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162008 Chg-P CR2E034 (12/08)
Ciy & State City & State 4, FEI Number Applied For
59-1579801 Not Applicable
zp Country Zie Country 5. Certificate of Status Desired gz;’i l':f:;m"a'
6. Name and Address of Current Registered Agent 7. Namea and Address of New Reglistered Agent
Name
KEY WEST REALTY MANAGEMENT GROUP, INC.
1100 DUVAL STREET Street Address (P.O, Box Number is Not Acceptable)
KEY WEST, FL 33040
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Slgnature, typed or printed nama of registered agent and Kt if applicatie (NOTE: Registerac Agent signatuie requirec when reinstating} DATE
FILE NOWII FEE IS $150.00 #. Election Campaign Financing 55_00 May Be
Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. ] Added 1o Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 Detete TLE [ Change ] Adduion
NAME SCHNEIDER, LOUIS NAME
STREET ADORESS | 1109 DUVAL STREET STREET ADDRESS OGO 1270
or-si-2p | KEY WEST, FL. 33040 CIFY -$T-2P 02719/08-30015-016 153,75
TITLE D 1 Detete TLE [CEchange [ Addition
NAME SCHNIEDER, GUNDEL NAME
STREET ADDRESS | 1109 DUVAL STREET STREET ADDRESS
CITY-ST-2IF KEY WEST, FL 33040 CIFY-ST-2IP
THE | [ petete TIME [l change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TLE 8 pelere TITLE [ thange [ Addition
RAME _ . I NAME
STREET ADDRESS ' STREET ALDRESS
CITY-ST-ZIP CITY-S7-2P
e | [ Delete TITLE [ change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CY-ST-2P . . CITY-S1-2IP
TILE [ Delete TME ' Ochange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GIY-Sk-2P CITY-§7-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerpd to exacute this repomirad by Chigtﬁ 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anacr;r_rﬁum.an addess, withgl other like empowere,
SIGNATURE: YAk ///6/ € Z0r. 299346y
) /  Daw” Drytima Phono #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRFETOR




