2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOGUYMENT # L92036

1.5y Name
SAILBOATS OF KEY BISCAYNE, INC.

FILED :

Mar 02, 2006 08:00 AN
Secretary of State

Principal Place of Business haifing Address
1275 NE 79 ST. ) 10150 SW 102 AVE
PELICAN HARBOR MARINA MIAMI FL 33176
MIAMI FL 33138 us
Us
2. Principal Place of Business 3. Maibng Address o
Suite, Apt. #, elc. Suite, ApL #, Bic. 1st MOORE CR2E034 {“}!05)
City & State City & State 4 FEivamber | |Apphed For
e 65-0217827 | INot appiicat:
2o Country 2P Couniry 5. Ceariificata of Status Desired I §i‘§§q i.}rd:;ﬁonal
6. Name and Address of Current Flegi_s_teer _n'.igﬁtm 7. Name and Address of New Registered Agent
Name
SPRAGUE, GARY K . L
10150 SW 102 AVE ) Street Address (P.C, Box Number is Not Acceprable)
MIAMI FL 33178 - T T
Gity 7F7'L7 ]7 Zirpicrot'ia'

8. The above named entily submits this statement for the purpose of changing its registered office or registered agant, or bolh, in the Stats of Elorida. | am famiiiar with, and accer

the obligahons of registered agent

SIGNATURE

FILE NOW!I!' FEE IS $150.0° "
After May 1, 2006 Fee Wil| Be $550.00 ©
_Make Check Payable 1o Florisa Departinpnt of State

Sgrature, lypad o annted name of regsiered agont and tile it apphcatis [NCTE. Regrstered Agent Sgnature requirsd when reinslang) DATE

8. Eiection Campaign Financing  ** $5.00 May =
Trusi Fund Contriution. [ Added to Fees

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

e PDC [T Delet e . fddiee
HAME SPRAGUE, GARY K HAME L £ eyt

STREETADDAESS | 10150 SW 102 AVE STREET ADDRESS D3/ 14.05-80025-0058 156,00

CTY-ST-20 | MIAMI EL CIY-S1-2P

TTLE [ pelee TILE D Change  [[] Adititia
HAME NAME

STREET ADDAESS STREET ADORESS

CiTY-ST-268 CHTY-ST- 2P

HILE T Delete TILE Dcrange [T Adcitier
NAME NAME .

STREET ADDRESS . STREET ADDRESS

CITY-$1-7P CTY-T- 2P

AHE ™ Desete THE [ Change Ad
HAME HAME

STREET ADDRESS STRECT ADDRESS

GIFY-51-2F GITy-SI- 2P

TIE [ Detete HILE [ Change Al

NAME KAME

STREET ADDRESS STREET AUDRESS

CiTy-ST- 2P CITY-8T- 2P

NTLE 3 Detele HILE [J Change . Ay

NAME NAME

STAEET AQDRESS SIREET ADDRESS

CITY.ST-2P CITY-5T- 219

12. | hereby cerbly ihat the information supplied with thes bling does not quality for the exemptions cc-)m;\il-’leci in Secticn 119, Forida Statutes. | turther certify fhéi tﬁe information
incicated on this report or supplemental reporl is true and accurate and that my signature shall have the same !egaj effect as if made under oath, that | am an gificer or direclor

of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 807, Flori

a Statutes; and that my name appears in Block 10 or Block 11

Dale Daybme Phono #

if changed, or on an attachment wilf; an address, with all olher like empowered.
SIGNATURE: oX/&vy W Gary Spraque. Fres/deat 2/?5%75 [ Sﬂﬁ 75/~ 1517
7 7/ L.

SIGNATURE AND TYPER_ DR PRINTED NAME CF SiGNING: OFFICER OR DIRECTOR




