FILED

2008 NOT-FOR-PROFIT CORPORATION .  Apr 23,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # NO00O00001740 04-23-2008 90018 039 ****§1 25

1. Entity Name
KEY WEST PARROT HEAD CLUB, INC.

Principal Place of Business Mailing Address
(/0 3930 5. ROOSEVELT BLVD. P.0. BOX 1523
# 409N KEY WEST, FL 33041 US

KEY WEST, FL 33040 US

. Apt, 4, 3 ite, . #, 3
Suite, Apt, #, eic Suite, Apt. #, et 04182008 Chg-NP CR2EQ37 {12/06)
City & Stata City & Siate 4. FEI Number Applied For
65-0883654 Not Applicable
o Country Zip Countey §. Certificate of Status Desired ] $8.75 Aysditmnai
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
’ Name

KAUFFMAN, JEFF
3930 S ROOSEVELT BLVD. Street Address {P.O. Box Number is Not Acceptable}
#408 N

KEY WEST; FL 33040

City FL Zip Code

&. The abova Named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in tha Stata of Florida. | am familiar with, and accept
the obligations of ragistered agsnt.

PE

SIGNATURE

Slgnaturn. tylped of printed nama of ragislarad agenl and til'a il applicabls INOTE: Registerad Agent signature raquired when rei ] DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be - Make check payable to' =
Due by May 1, 2008 Trust Fund Contribution, O Added to Fess _ Florida Dapartmant of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
URE P 7 Detete e Pres e thange [ Addition
NAME KAUFFMAN, JEFF NAME
STREET ADDRESS | P.O. BOX 1523 STREET ADDRESS
Cily-S8T-21P KEY WEST, FL 33041 CIY-S3-2IP
TITLE T ﬂ[}ﬂe[g TITLE N P . EChanue [ Addition
HAME SHAFFER, LARRY HAME Hemblnq , Jdudy
STREET ADDRESS | P.O. BOX 1523 STREETADDRESS | P. & . Bea ]5 23
Gr-sT-ze | KEY WEST, FL 33041 Or-sZP | . PResd, F 330+
me - S .. )Enemg LE Sec : ) Pnange [ Additlon
NAME SHAFFER, NITA NAME Lmoo . Cowmnie
STREET ADDAESS | P O BOX 1523 SIREET ADDRESS | 7. &, Dem 153
ore-st-op [ KEY WEST, FL 33041 CIY-ST-2P | Weq Wenh, €1 33040
TITLE MEM O Delete TITLE WA Ly F¥Change [ Addition
NAME CHALKLEY, NAME Chk‘t\(j . Cim 3-1
STREET ADDRESS | P.O. BOX 1523 STREET ADDRESS | Ve, Bev 43
cmy-s-2p | KEY WEST, FL 33041 CilY-$7-2¢ Key Pesd , €1 3304
TITLE s0C [ pelete TIME [ change [ Aadition
NAME ROBBINS, BRENT NAME
STREET ADDRESS | P.O. BOX 1523 STREET ADDRESS
CITY-ST-2P KEY WEST, FL 33041 CHY-SI-2IP
e 7 besete HILE Tees [0 change  HAddition
NAME NAME Ross , Seve
STREET ADDRESS STREET ADDRESS | %2 ©+ Rew |SJ3
Coly-51-2P CilY-57-2 ;Z,-, Dest € 33604

12, | hereby certify that the information supplied with this filing deas not qualify for the examptions contained in Chaptar 119, Florida Statutes. | further certity that the information
indicated 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 ctticer or diractor
of tha corporation or the receiver or trusige empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with ifess, wil r like empoweared.
"/ .
SIGNATURE: j w ‘//é/ﬁf’ 35 753 2960

: i
:lan.\fun‘ejﬂn’van OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #




