| FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) " Feb 27,2006 8:00 am

DOCUMENT #%08751 Secretary of State
1. Entity Name 02-27-2006 90095 049 ***150.00
VILLAGE ON THE KEY, INC.
Principal Piace of Business Mailing Address
% SANDRA P. O GARA % SANDRA P. O "GARA
31 STARLAKE DR 31 STARLAKE DR
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/05)
City & State City & Stale 4. FEI Number Applied For
59-2517528 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] fg‘gsql':f:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ Name - T
?4%6A6R§iVSéAHNESA P. Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL. 32507
City FL Zip Code

B. The above named entity submits this staternent 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 abligations of registered agenl.

SIGNATURE
Signature. lyped or pnnted_name of tegistered agent and litle | apphcable. (NOTE: Registered Agent signature requirgd when (8insanng) DATE .
@ﬁ 9. Election Campaign Financing  $5.00 May Be
7 Trust Fund Contribution.  []  Added to Fees
10, ' -+ OFFICERS AND DIRECTORS Iz 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD j AN Deete TILE [ change [ Addition
NAME - O'GARA, SANDRA P. NAME
STREET ADDRESS [ 14666 RIVER RD.;’ STREET ADDRESS
TyisT-ZP |PENSACOLA FL ° CITY-S7- 21
TILE ) [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2P CITy-51-21P
me | e o deatete_ . W yme VL _ [ Change _ [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TLE [ crange [ Aatition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-27IP
TME {7 Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ) Delete TITLE [ Change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP

12. | hereby certity that the infermation supplied with this Kling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shalt bave the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other {ike empowered. o
SArbPH 2 Eaca

i R D
SIGNATURE: le fndlon o YD Jar z /(,/ 850- bys7- 059

SIGNATLIRE AND TYPED OR PRINTED ME QF SIGNING OFFICER OR DIRECTOR Daytvma Phone #




