2007 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

~

DOCUMENT # P02000016387

1. Entity Name

ENDLESS SUMMER OF THE FLORIDA KEYS, INC,

Jan 31, 2007 08:00 AM
Secretary of State

Principal Place of Business

172 INDIAN MOUND TRAIL
TAVERNIER FL 33070

Mailing Address

172 INDIAN MOUND TRAIL
TAVERNIER FL 33070

T

2. Pnncipal Place of Business - No P.O Box # 3. Mailing Addross

Suile, Api. #. olc. Suilo. Apt #, ofc.

1st MOORE CR2E034 (10/06)
City & Stale City & Slate 4, FEI Number NO-T APPLICABLE Apphod D.:or
Not Applicable
Zip Country 2 Counlry 5. Cortificato of Status Desirad 0O ?g}.ggq lyj\i;t:glional
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Reglsterad Agent
' Name

HAMPSON, JACKIE T :

172 INDIAN MOUND TRAIL Street Address (P.Q. Box Numbor is Nol Acceplabls)

TAVERNIER FL 33070

City FL Zip Code

8. The above named entity submils this staiement for the purpose of changing ils regislered office or regislered agent, or both, in the Stato of Florida. | am famifiar with, and accept

the obligations of registared agant.

SIGNATURE

Sgnalure, yped o prinfad name ol 1ogiElated agent and htle ¢ anpheanle

(NOTE: Regsstered Agent signature requirad whan rainsianng) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added {o Fees

9, Election Campaign Financing
Trust Fund Contribution. ]

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

m P O Delele TE . [J ctiange  [J Aadilion
NAME HAMPSCN, TiM NAME LOO000R1 2544

SIREL ADnpess | 172 INDIAN MOUND RD. STREET ADDRESS 02/05207-80016-013 150,00
CITY«SI-ZIP TAVERNIER FL 33070 CIfY-SI1-2IP

ne v O Delele T [ change [ Addilion
A HAMPSON, JACKE NAME

ST CTADDRESS | 172 INDIAN MOUND TRL SIREET ADDI 85

crv-si-zp - | TAVERNIER FL 33070 CITy-SI-21p

ITLE [ Delete IMLE [ change [T Addrion
NAM, - HAWE

STRECT ADDATSS SIREET ADDH S8

CITY- ST-2IP CINY-S1-21P

TIE [ pelete MIE O change 2] Addilion
NAME NAME

STRTF1 ADPRESS STREET ADDRESS

CIIY-ST-2P CITY-51- 7P

TILE [ peiete e [3 Change ] Addttion
NAME NAME

SIREET ADDRE 5 SIREET ADDRESS

CITY-S1- 2P CIY-51- 1P

TITLE [ Datete e [ thange  [J Adcstion
NAME NAME

SIREET ADDRFSS STRLEY ADDRESS

CITY-S1- 2P CITY-S1-7IP

12. | horoby cerlify thal the informalion supplied with this fiing does nol qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
and that my signalure shall hava tho same legal offecl as if mado undor vath: that | am an officar or director
this report as required by Chapter 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11
I offler like empowered,

indicated on this report or supplemental report is true and accu
of the corperalion or 1n wer of rusieo empowored to execy
if changed. or on an & )

SIGNATURE:

- 7
aekie Hamaso  i0s-589-9399

Dele Daylrng Phong




