2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2007 8:00 am
DOCUMENT # 497034 Secretary of State

1. Enlily Name
03-29-2007 90037 001 ***150.00
CEDAR KEY REALTY, INCORPORATED 03.292007 90037 003 ****7g 75

Principal Place of Business Mailing Address
CEDAR KEY REALTY P O BOX 549

, 12513 SR 24 CEDAR KEY FL 32625
us

. 2. Pringipal Place of Business - No PO _Box # 3. Mailing Address .
D0 fn) " s 7 D0 tnd 549

Site, Apl# e, & SulgApL Fplo. 15t MOORE CR2E034 (10/06)
éz&lﬂx/@/ '; p @w@u by, s -

a%%@ 7// < Cin/& Stale % 26 9§ | 4 FEINumber g oaoases Applicd For

Not Applicable

i C i Zi C I it
Zp OU % ﬂ ' oun(ry)ﬁ ﬂ/ 5. Cerlificate of Status Desired E/$8’75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ADKINS, ANNIE J

4051 D STREET Street Address (P.O. Box Number is Not Acceptable)

CEDAR KEY FL 32625

City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its regislered ofiice or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
Ihe abligations of registered agenl.

SIGNATURE

Signature, iypea of printed name of tegistere agent and ke - applicable. (NOTE: Hogistesea Agent signature 12auired when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Addedto Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THILE P 1 Delete HIE Ol Change [ Addition
NAME ] ADKINS, ANNIE JEAN NAME
STREET ADbRESs | 4051 D STREET STREET ADDRESS
cry-s1-2p - CEDAR KEY FL 32625 CHTY-ST-2P
e VP zMDglete TiLE Ve v [Qefange [ Addition
NAME » F. MARIAN NAME 5(‘19% DS
STREET ADDRESS SIREE) ADDRESS 2 5 9_,%
. . - 25 [3 JA
Demestap < CIny-s1-ap [F,{ Y i et 4& L B2 24"
TITLE sT [ Detete MIiLE (J change ] Addition
. NAME NESBITT, ENDER T NAME '
SIREETADDRESS | 1770 GULF BLVD STREET ADDRESS
STy oienne- . LCEDARKEY EL 22508 N R S 4 N S U U §
TLE 3 Delele TILE ] Change [ Addition
NAME NAE
SIREET ADORESS STREET ADDFESS
CIfY-S7-2p CITY- $I-2IP
HIE ] pelete TLE [Jchange  [_] Addition
NAME NAME
STREET ADDRESS SIREL] ADDRESS
eIy -S1-21P CIY-SI-2P
NIE [ pelere TALE [J change [ Addiiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-SI-7IP

12. | hereby cerlify thal the information supplied with this filing does not qualify feor the exemplions contained in Section 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receivgr or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name az;yearja 8l k%o/o%_ﬂ

if changed, or on an altachmefil with an address, wil all other like empowerad, o T

SIGNATURE: / iy L

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytme Phone #




