~ ..2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H27866 Mar 19, 2007 08:00 A
1. Enlty Namo
THE SHARK OF KEY WEST, INCORPORATED Secretary Of State
Principal Flace of Busincss Mailing Address
161 KEY HAVEN RD. 161 KEY HAVEN RD.
A AAVRAER DT
2. Principat Place of Busingss - No P.C. Box # 3. Mailing Address
Suitc, Apl. #, clc. Suile, Apt. #, ctc. 1st MOORE CR2E034 (10/06)
City & Siale Cily & Slalo 4. FEI Numbar i [Appliod For
59-2453370 INot Applicable
Zp Country Zip Counlry 5. Corlificale of Status Dosirod | gg'g:‘;qlﬁ::gﬁo"al
6. Name and Address ot Current Raglstered Agent 7. Name and Address ot New Hegistered Agent
Name
HIGHSMITH, ROBERT E
3158 NORTHSIDE DRIVE Strect Addross (P.O. Box Number is Not Acceplablo)
KEY WEST FL 33040
City : FL Zip Code

8. Tho above namad onlity submits this stalement for the purpose of changing ils rogislerod office or regisiered agont, or both, in the State of Flerida. | am familiar wilh, and accepl
the ohligations of regislercd agent.

SIGNATURE
Sgnature iyped or printed narme of registered agent ang pile r apphenbhe {NOTE: Ragpstoted Agent signature requred whatr renstabing) DATE
FILE NOWI! F 0.00 . . - .
Afto v 20!0!7 FEEvIv?"s;S 550,00 9. Eloction Campaign Financing ~ $5.00 May Be
er May 1, eg -] . Trust Fund Contribution. (3 Added lo Fees
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1¢
nnr DP O petele r ~ . O cnange T3 Agchlion
NAME WICKERS, WILLIAM Q,, JR N B ) ' ﬁ
51 ys | 161 KEY HAVEN RD. . SIRFT . . =
1Y LT ADDRATSS SIRFLT ANDALSS k‘:‘—*\uﬁn >

ciTy-s1-21P KEY WEST FL 33040 CIY-8i-71P
T VST 1 Delste i v N O Change [ Addinon
NAMIE _ WICKERS, LINDA W, NAMT
strranoniss 181 KEY HAVEN RD. SIRLCT ADDR S5
CHY-$1- 4P KEY WEST FL 33040 CIY-SI- /1P
Tt [ patete nmr et [ change [ Awdition
NAML NAMI. . ,I.-:I’IE.-!L!, .lLlDE"T':i?b - r o~
SR ARDIESS SIUET ADDIN 55 U:{{ 2AS-R007E-003 150,10
CIY-S1-A1p CINY-ST-4IP
e 7 petete TLE [ change [ Addiuon
NAME NAMI
SHELTADDIESS STHELT ADDRESS
CIY-S1-2IP Cly-si-Ap
TME [ oelese nmi Jchange [ Addition
NAML NAMI
STREET ADDRESS STRIET ADDRESS
Cly-sI-AP CHY-Si-/1r
THiL O Dperele e [Jchange [ Addition
NAMI NAME
STREET ADDRESS SIRELT ADDRESS
CIY-S1-21P CIY-$1-71P

12. | hereby cerlify Ihat tha information supplied with this filing does not qualify for the exemptions contained in Section 119, Flarida Statutes. ¥ further cerlily that the information
indicated on this roport or supplemental report is true and accurate and Lhat my signaluro shall have the samo logal offect as if mada under calh; thal | am an ollicor or diractor
of the corporalion or tha rocoiver or trustoe empowered to exocule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
f changed, or on an atlachment wilh an addross, with all othor like empowerod.

Lo 3itlpr (oS)asu =22 B

OFFICER oi DIRECTOR Daytitna Phone 4

-

SIANATURE AND TYPED OR PRINTED NAME OF SIGNINQ



