2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 25, 2008 8:00 am

DOCUMENT # F04925 Secretary of State
1. Entity N
";HYLE?‘BDE BOER. INC. 02-25-2008 90073 033 ***150.00
Principal Place of Business Mailing Address
1109 EATON ST 1109 EATON ST . 4UUVw A~
KEY WEST, FL 33040 US KEY WEST, FL 33040  US L
P T RN CR WAL
Suite, Apt. #, elc. Suite, Apt. #, elc. 02202008 Chg-P CR2E034 (12/06)
. City & Sl'ale City & State 4. FEl Number Applied For
59-2034840 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O ?g.;fqg:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
DE BOER; ERIK
1411 PINE ST Streel Address (P.0. Box Numibber is Not Acceplable)
KEY WEST, FL 33040
. . e
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Flarida. | am famifiar wilh, end accept
the obligations of registered agent. :

SIGNATURE
Signatura, typed or printed name of regisiared agent and (e f applicable. (NOTE: Registared Agent signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campa'\gn financing $5.00 MayBa

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P [ Delete TIILE O change [ Addition
NAME DEBOER, ERIK NAME
STREET ADDRESS | 1411 PINE ST STREET ADDRESS
CITY-ST-2IP KEY WEST, FL 33040 CiTY-ST-2IP
TITLE Vs [ velete TITLE [] Change  [J Addition
NAME MANLEY, RICHARD L. NAME
STREET ADDRESS | 3726 SUNRISE LANE STREET ADDRESS
CIFY-ST-2P KEY WEST, FL CITY-S1-ZP
WITLE T _ . x Delete TTLE O change [ Acditien
NAME WIGHTMAN, CAROL A T NAME B -
STREET ADDRESS | 108 FRONT ST STREET ADDRESS
City-§1-2IP KEY WEST, FL CiTY-5T-21P
TILE [ pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2F
TITLE 7 Detete TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
me 7 pelete TIE [ Crange  [] Addition
NAME NAME

EET ADDRESS STREET ADDRESS

$3-2P ClY-51-2P

. 1 hereby certify that tha information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of 1he corporation or lhe receiver or lruslee empowered o gxecule this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: @J/quéo,\ Epik kbrver, Ras. 22008 305 24-%o7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date L4 Daytne Phone # ‘Q\




