2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # L36663 Secretary of State
1. Entity Name
02-10-2006 90067 001 ***317.50
SAND KEY REALTY SALES & RENTALS, INC.
Principal Place of Business Mailing Address
740 GULFVIEW BLVD 740 GULFVIEW BLVD
CLEARWATER BEACH FL 33767 CLEARWATER BEACH FL 33767 Hll"l" III 'ml |m| ||”| |”|| lm I‘
H,; Principal Place of Business 3. Malling Address
rd
= Sulte, Apt. #, elc. Suile, Apt. #, etc. 1st MOCRE CR2E034 (1 0105)
City & State City & Slate 4. FEI Number Applied For
59-2981020 Not Applicable
Zip Gouniry zip Country 5. Certilicate of Status Desired [E’ Eg;g;g?;j“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- — —_— - - -

"?QOQBOBICI;\]USt#JABrgg 5'301 Strest Address (P.O. Box Number is Not Acceplable)

CLEARWATER FL 33767

City FL. Zip Code

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

SIGNATURE A /%m TAMES /6 /@96 S/ Y /,‘%5

natsre, yped o ponted narne of regislered agont and lue # apnhicate (NOTE Regisiored Agant signalure requidd when ieinsiatng) DATE 7
T FILE NOWNY FEE IS $150.00. - - A o
I Pt preie TR N WO 3o - 8. Eiecticn Campaign Financin: .
< “After May 1, 2006 Fee Will Be'$550.00 . - e oo, 5,00 My e
.Make Check Payable 1o Florida Depariment of State -,
10. CGFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P 3 Delete TINE [ Change [ Addilien
HAME ROBBINS, JAMES B NAME
STREET ADDRESS | 740 GULFVIEW BLVD STRECT ADDRESS
Y- ST-2IP CLEARWATER BEACH FL 33767 CITY-§T-21°
TITLE 7 Detete TILE [J Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP iy -8T-2iP
LE 3 elete TITLE [ Crange [ Addition
NAME b oo - _ o NAME _ i B ) i o
STREET ADDRESS STREET AODRESS
CIY-ST-ZiP CITY-ST-21P t
MILE [ pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51- 2P
TITLE 1 Delete TITLE [Cchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TLE [ Dejete TILE [} Change [ Addition
NAME NAME
STREET ADORESS STREET ADURESS
CITY-ST-2P CITY. ST-2IP

12. | hereby certify that the infermation supplied with this filing does not guality for the exemptions containad in Section 118, Florida Statutes. | furiher certify that the information
indicaiéd on 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 directer
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name a ars in Block 40 or Block 11
if changed, or on an attachment with an address. with all other like empowered. 1797 j

SIGNATURES<dzars 3 Abbas, Thries B. RosBAsS Jfa7/he  “4Y3-0032

ﬂ SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daww Daytime Phexwo #




