FILED
2008 FOR PROFIT CORPORATION Apr 28. 2008 8:00 am

'ANNUAL REPORT ecret,ary of State

DOCUMENT # P00000091351

1. Entity Name 04-28-2008 90370 025 ***]158.75

DUCK KEY HARBOR, INC.

Principal Place of Business Mailing Address

DUCK KEY HARBOR, INC. DUCK KEY HARBOR, INC.

PO BOX 522564 PO BOX 522564

MARATHON SHORES, FL 33052 MARATHON SHORES, FL 33052

R S0 L
Suita, Apt. #, etc. Suite, ApL #, elc. 04242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEf Number Applied For

65-1043966 Not Applicable
@ Country Zip Courtry 5. Certificate of Status Desired & ;:;gmm
&Nmmd»\ddru-:oft‘ t Regl d Agent 7. Namo and Address of New Rogistersd Agant

- - Name -
WOLFE, JOHNJ
2975 OVERSEAS HIGHWAY Sweet Address (P.O. Box Number is Not Acceptable)
MARATHON, FL 33050

City FL Zip Code

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

SIGNATURE
Signatute, typod o printod name of repiMtered ogent and tite it applicatke. (NOTE; Rogimtered ADent MInatUlo seguired when renstamg) DATE
FILE NOWI!! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees

10, OFFICERS AND DIRECTORS LER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE o [ Dette TmE P / D ClCtange  [rAddition
NAME LIERMANN, MICHAEL NAME
STREET ADORESS | 7469 CREEKRIDGE CIR STREET ADDRESS
ov-st-z¢ | TALLAHASSEE, FL 32309 city-51-2¢
mE vD ] Detete mEe []change [ Addition
NAME LIERMANN, MELISSA NAME
STREET ADDRESS | 7469 CREEKRIDGE CIR STREET ADORESS
tiy-s-op - | TALLAHASSEE, FL 32309 cTy-51-2P
TILE (3 beiate e {"}Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS

CCImY-ST-2P g . Crry-51-2P
s U deer e Olcrage [ Addilon
NAME NAME
STREET ADDRESS STREET ADORESS
crY-ST-20 cTY-ST-2P
THLE [ oelete TME [ Change ] Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
cY-ST-2P CiTy-5T-2P
TME 0O verete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EMY-ST-2P oy-st-ar

12. | hereby certity that the information supplied with this filin g does not qualify for the exemptiona contained in C‘hapter 119, Florida Statutes. i further certify 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 it made under oath; that | am an officer or dirsctor
of the carporation or the receiver or trustee empowered to execute this repon; as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta t with an address, with all other like empowere: .
SIGNATURE: W ﬂ/} Mé’//((a, Lie/tann Ve -Htudm? '7%?%}?( RsV907. 521/

Daytene Prone #




