FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT #700336
1. Entity Name 04-28-2008 90402 043 ****61.25
LONG KEY POST NO 305 INCORPORATED
Principal Place of Business Mailing Address
6999 GULF BLVD. 6999 GULF BLVD. quud o9y
ST. PETE BEACH, FL 33706 US ST. PETE BEACH, FL 33706  US
S R
Suite, Apt. #, etc. Suile, Apt #. elc 04242008 Chg-NP CR2EQ37 (12106)
City & State City & State 4. FEI Number Applied For
58-6200259 Not Applicable
Zip Country Zp Country 6. Certiticate of Status Desired O ?ese‘;{g L.‘:;rd:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

CAPRI, JOSEPH A
9259 119TH WAY N Street Address (P.O. Box Number is Not Acceptable)

SEMINOLE, FL 33772

City FL l Zip Code

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

{éw 4’/24/49

SIGNATURE

nalJ(a, typea or ;fmluu nama of reqisiarad auefann btle of applicable (NOTE Reqistaiett Agsnt signature required when remstatng) DATE
h =
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Centribution. Added 1o Fees Florida Department of State
10. ‘ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 1G
TITLE D O elee TILE [ Change  [7] Addition
NAME TANGUAY, ROBERT J NAME
STREET ADDRESS | 3742 BELLE VISTADRIVE E STREET ADDRESS
CiTY-5T-21P ST. PETE BEACH, FL 337086 CiIY-ST-2P
TITLE D O Delete TLE [ Change ] Addition
NAME FRENCH, TERRY NAME
STREET ADDRESS | 301 8TH AVE #205 STREET ADDRESS
CITY-§7- 2iP SAINT PETERSBURG, FL 33706 CITY-51- 2P
TITLE D [ celete TITLE [ Change  [_] Addition
NAME MENOYKE, CARL NAME
STREET ADDRESS | 2619 QUINCY 5T STREET ADDRESS
CITY-ST-2P SAINT PETERSBURG, FL 33711 CHY-ST-21P
L 3 Detete TITLE (7] Change  ["] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
Cily-ST-2IP CiiY-§1-2iP
TILE [ Detete TRE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2iP CIiTvy-S1-2IP
TITLE O pelete TITE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTy-51-21P

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this repont or supplemenial report is true and accuraie and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmep with an address. witb.all other like empowered.
SIGNATURE}_/;éL'I//Za; 4,/2 ‘{/() ¢ (727)35/ 2452

SIG!‘ATURVANO TYPED OR PRINTEyAME OF SIGNING OFFICER OR DIRECTOR Cate Oaytrne Prone #

[



