2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 26, 2008 8:00 am

DOCUMENT # HS0820

1. Entity Name

SHARK KEY DEVELOPMENT CORPORATION

Principat Place of Business

SALES CNTR
SHARK KEY
KEY WEST, FL 33040

Mailing Address

SALES CNTR
SHARK KEY

KEY WEST, FL 33040

2. Principal Place of Business - No P.O. Box #

o Royb. D2

3. Mailing Address

OO

Poyae o

Suite, Apt. #, elc.

Suite, Ap1. #, elc.

Secretary of State

03-26-2008 90024 033 ***158.75

A R

02182008 Chg-P CR2E034 (12/06)
City & State —_— City & State — 4. FEi Number Applied For
WEST LEy wesr TuL 59-2647114 Not Appiicable
2ip— Country Zp Country " ) $8.75 Additional
.%}“—l D m o OS 5, Certificale of Status Desired ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

HALPERN, MICHELLE K.
SALES CNTR

SHARK KEY

KEY WEST, FL 33040

iggi Addrww is %W’ D‘L

ey Lest

FL

fe s ()

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

the obligations of registere?agen!.

H’V’—_—\

3. Z.V-a)'/

SIGNATURE —

Signalure, typed or printed name of registered agant and title it applicable.

{NOTE: Registered Agenl signatura required when remnsiating}

DATE

.. FILE. NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $350.00°

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

~— ok

10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO.QFFICERS AND DIRECTORS IN 11

TILE P ' ’ 1 Delete TITLE i Change [ Addition
NAME KEEVAN, CLARENCE J. NAME

STREET ADDRESS | SALES CNTR, SHARK KEY streer aoohess [ CAANMNON E.Bfﬁ‘l._ De.

CiTY-ST-2IP KEY WEST, FL CIFY-ST-ZIP

TME v 7 Delete MLE ‘QChange [ addition
NAME KEEVAN, JACQUELINE G. NAME

STREET ADORESS | SALES CNTR, SHARK KEY seeranoness | ke (ATNMON M e

CITY-ST-2P KEY WEST, FL CITY-ST-ZiP

TILE Y 1 Delele WILE ﬁChange 7 Addition
NAME KEEVAN, PATRICK F, NAME . M

STREET ADDRESS | SALES CNTR, SHARK KEY STREST ADDRESS |k (@2 S o2

CITY-ST-2P KEY WEST, FL CITY-ST- 2P

TME sv 1 oetete Tme Y Crange [ Addition
NAME HALPERN, MICHELLE K. NAME

STREET ADDRESS | SALES CNTR, SHARK KEY STREET ADDRESS Sb MNNQM —ZBVHL D&

CITY-5T-7IP KEY WEST, FL CIry-st-2Ip

THLE ™ O pelete TITLE ~S{Ehange {3 Addition
HAME FINCH, ANNE K MAME

STREET ADDRESS | SALES CNTR, SHARK KEY STREET ADDRESS Blc (B’T‘JND}*\ M m— .

CrY-S1-7IP KEY WEST, FL CITY-5T-2IP

TILE [ pelete THLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-S3-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; 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:

3-24-0f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytire Phone #




