2008 FOR PROFIT CORPORATION
~_ ANNUAL REPORT (AR) FILED

DOCUMENT # P02000016387 Feb 01, 2008 08:00 AT
1. Ennty Nama S
’ e W
- ecretary of State

ENDLESS SUMMER OF THE FLORIDA KEYS, INC, l'y
Puncipal Place of Business Mailing Acldress
172 INDIAN MOUND TRAIL 172 INDIAN MOUND TRAIL
e o “"”l" m II“I “I“ "m“m"m ||‘|’ ”l‘l |"II ”m ’Im ‘ll‘m “ '"‘
2. Principal Prece of Busingss - Mo PO, Box # 3. Mnilng Adcdrass

Suite, Apt. #. eic. Sute Apt #. 21c 151 MOORE CR2E034 (10/07)

Cily & State Cny & State 4. FE! Number Applied For

NO-T APPLICABLE Nol Apoicabie
2 Couniry o Country 5. Cenificate of Status Desired o ?(g.g?qi?:ét[onal
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent

Name

}:}A2M|E|%(|)ANN \g\ﬂAgL!}fl\lED TRAIL Sreet Address (P.O. Box Number is Nat Acceptable)
TAVERNIER FL 33070

City FL Zipy Code

8. The above named antity submits this statement ‘or the purcese of changing s registered office or registered agent, or ootn. in the State of Flonda. | am familiar with. and accept
the cohgations of regisiered agent.

SIGNATURE

Canatune, yood oF forrdd BAYS SLErsised anerl o e Lapplcatm, (RGTE ReZsumag AZ0r 1 RIfNALF erqeerat whol romeibing) DATE

9. Election Carmnpaign Financing $5.00 May Be
Trust Fund Gentibution  [] Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE p O e TIME [ Change [ Addion
MNAME HAMPSON, TiM HAME
STREETADDRESS 172 INDIAN MOUND RD. STREET ABDRESS |
cTy-5-1F | TAVERNIER FL 33070 .- CITY-ST-27 i
TITLE A% | . T pecie TITLE [JCrange  [J Anddion !
NAME HAMPSON, JACKEI  * . HAME |
STREETADDRESS | 172 INDIAN MOUND TRL STREET ADRRESS 2 4. 00 |
CITY-5T-217 TAVERNIER FL 33070 CiTY - ST- 21 |
ML : O Desete MmLE [3change [ Additon :
NAME HAME
STREET ADGRESS ’ STAEET ABDRESS
CITy-ST. 21 CITY-ST- 2P |
1ML [T Dagete TISLE O] Ctange [ Acdilion ‘
HAME NAME !
SIREFT ADDRLSS STAEET ADDRLSS :
GITY-S1-2p Y -51-2P ‘
TILE {J Deiele T [ Crangs [ Addition
NAME NAME
STREET ACDRISS STREET ADDRLSS
CIy-s1- 2P CIY- &1 219 !
TITLE O Dalete TITLE [ Crangs [ Addition
BAME HARE |
STREET AGDRESS STAEET ADDRESS \
CITY-SI-2IP CITY-ST- 2P i

12. [ hereby certify that the information suuelied with this fiing does net qually for the exemations contained in Sgchon 119, Florida Stawtes | furtner certity that the information
indicated on this report or supplemantal report 18 true and accurate ana that my signaiure shall hava the same legal effect as If mace under oath: that | am an officer or diractor
of the corporation or the receiver of trustee empowerad to execute this report equired by Chapier 807. Florida Statutes: and that my name appears in Block 1C or Block 11
it changea, or on an aftachment with an_address, with a'l ather like emy’wed

SIGNATURE:

1/30[08 25 £52-78b6

£ S
SIGNATURE AND TYPED OR PRINTED NAME OF S]GNi I DIRECTDH Caw Mavtme Fhore s




