FILED
2006 FOR PROFIT CORPORATION Mar 13,2006 08:00 AM

ANNUAL REPORT
DOCUMENT # P01000094602

1. Enti'Name
W KEY LARGO MANAGEMENT CORPORATION

Secretary of State

Principat Place of Business Mailing Addrass
1001 EAST ATLANTIC AVE., STE 202 1007 EAST ATLANTIC AVE,, STE 202
DELRAY BEACH, FL 33483 UELRAY BEACH, FL 33483

R

01192006 Na Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE | i

65-1145247 Not Applicabie
) - $8.75 addiuanat
5. Certificats of Status Desiro 3 Fes Required

§. Nams and Atdress of Current Registared Agent
CT CORPORATION SYSTEM
1200 S. PINE ISLAND‘I;D. DO NOT WRITE
PLANTATION, FL 33324 . ’ IN TH IS S PACE

8. The abuve named entity submils this statement for the purpose of changing its registered office or segisterad agent, or both, In the State of Florida, + am lamiliar with, ard accept
the obligations of registared agent

SIGNATURE

Signature. typeo of prlsied name of registered agent and Wie ¥ apphoatie. MNOTE: Registered Agent signaturs reauited when rainsialng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2006 Foe will be $550.00 Trust Fund Canteiligion, O Agided to Fees
10. CFFICERS AND DARECTORS 1
TIE D
HAME WALSH, MICHAEL
STREETADDRESS | 10017 EAST ATLANTIC AVE., STE 202
vy -85 2P DELRAY BEACH, FL 33433 -
TTLE D
NAME WALSH, WILLIAM
SMEFT ADOMESS | 1000 MARKET STREET, STE 300 s LA 1T
. I e 3]
CTY-5T-29 PORTSMOUTH, NH 03801 i }-}IIH B PG T
— = U3 21400- 00032025 150,100
MAME WALSH, MARK
STREET nooress § 1001 EAST ATLANTIC AVE., STE 202
cify-St-2P OELRAY BEACH, FL 33463 ’ DO NOT WR[TE
1HE
e IN THIS SPACE
STREET AQONESS
Cir-51-2P
TifE
NAME
STRIET ADDRESS
CITY-81-7p
TIRE
NAVE
SIRLET ADDRESS
Cily-ST-2P

& ! haceby ceft&!%_that the Information supptied with s fiting does nol qualify Tor the exermpliors contained in Chaptar 119, Florida Statutes. [ further certify that the information
indicated on tWs raport or supplemantal report is true and accurate and Lhat my sigrature shall have the same legal affect 2s { mada under oath; that | s sn offices or direcior
of ihe corporalion or the receiver or usies empowarad to axacula this rapart as required by Chapter 607, Florida Statutes; and ihat my name appears in Black 1Q or Slack 11 if
changed, ar on an aitachment with an addrass.’wnh all othar ke empowared. '

SIGNATURE: /s y

9
e Daytira Frope # cfﬁ_




