2006 FOR PROFIT CORPORATION FILED

. .- ANNUAL REPORT (AR) Mar 15, 2006 8:00 am

T # 547511
DOCUMENT # Secretary of State
of¢ e of¢
ISLAND ADVENTURES OF KEY WEST, INC. 03-15-2006 90107 013 **7130.00
Principal Place of Business Mailing Address
1224 S ST 1521 DUNCAN SR.
KEY WEST FL 33040 KEY WEST FL 33040
2. Principal Place of Businegss 3. Malling Address
Suite. Apt. 4. elc. Suite, Apt. #, etc. 1st MOORE CRZE034 (10/05)
City & Stale City & Stale 4. FEI Number Applied For
59-1767540 Not Applicabie
Zip Couniry ap Couniry 5. Cenificate of Status Desired ] $8‘75 A_ddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRIFFITH, BARBARA fﬂ) aizbasn 4 Cr*rz VEEETH
1521 DUI\‘JCAN STREET Street Address (F.0. Box Number is Not Acceptable)

KEY WEST FL 33040
taay Soory ST

K&y WesT, FL | 8%%o

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

SJGNATURE%@E& Q«ﬁm : =/ ,S{/ 06

Swdnature, typen of printed namg m u.dn)sl:!md agnnr and lilke it apphcabia (NOTE" Remstared Ager signatues requnad when renstalng) “oate !

" FILE NOW!!! .FEE 1S.$150.00. ... ..
After May'1, 2006’ ‘Fee WIll' Be $550 00
Make Check Payable to Flonda Department of State

9. Flection Campaign Financing $5.00 Mmay Be
Trust Fund Coniribution.  [J  Added to Fees

10. " OFFICERS AND DIRECTOH&» il ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P : [ Getete TME [ change ] Addition
NAME GRIFFITH, BARBARA NAME

STREET ADORESS | 1521 DUNCAN STREET STREET ADDRESS

ciy-S1-2IP KEY WESTFL . CiTY-ST-72IP

TTLE J Delete TITLE [dChange  [J Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

MILE e e - B et e | o O onange [ Acdilion
NAME - NAME : - c e e - 1 bhagte - H1Aodiion
STREET ADDRESS STREET ADDRESS

CiY-ST-2IP CITY-ST-2IP

TILE 3 Delete TILE [J Change [ Addilion
NAME NAME

STRECT ADDRESS STREET ADDRESS

CINY-ST- 2P CITY-ST-21P

ILE 1 Desete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2IP

TITLE 1 Detete TILE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2iP

12. | hereby certily that the inforrmalion supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repent asrequired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: ﬁﬂyﬂm li i 2f ol sp1- 343-23b0

SIGNATURE AND TYPED OR PRINTED MM! QF SIGNING OFFICER QR DIRECTOR Baty Daysmo Phone #




