2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P02000023947 May 01, 2006 08:00 AM
ecretary of State

1. Entity Name

FANTASY KEY WEST, INC.

Principal F;lace at Busme"és i Mailing Adoress
335 F DLWVAL STREEY 3709 DONALD AVENUE
e o ”“mmm‘l”‘“ “m “mm“““l "I“ luu Mi m]“m“mlm
2. Prncipat Place of Business _| 3. Masing Adcress
— Pp— - N - -
Suite, Api. A, elC. Suite, Apt. I, elc 15t MOORE CRZE034 (10/05)
T Cuy & State Cny & State 4. FEI Numbes - § Apphed For
NO-T APPLICABLE —k{ﬁpph;r
Zp Couriry 2 Couniry 5. Cerlficate of Status Desired | 58'75 Additional
es Requiret
| ) 6. Nome and Address of Current Registered Agent 7. Name and Address of New Registerad Agem
fName
TOBIN, MARGARET W
A QB
3709 DON ALD AVENUE ) Sireet Address (P.0. Box Number is Not Acceptalue)
KEY WEST FL 33040
Cay FL , Zip Cade

TS: The above ﬁamed entity suormits this siatern'ént for the pugpase of changing s regisered office or regisiered agent. or boib, m the State of Floriga, | am tamiliac wih, and age.
e abligalans of registered agent.

SIGNATURL S
Signacte, TP Of pinted DT G Fegstered agent ant WC 1T applatile {NOTE" chrs?emd Agert SKPANSE Tequired when nsatng) gare
FILE NOWIl -F-E'E“Jg' 000 . 9. flection Campaign Financing $5.00 May
After May 1, 2006 Fee Wiil Be §550.00 . Trust Fund Contrinuran. {1 Added ta Fes
Make Check Payable to Florlda Department of State |
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND D?H\EQ¥O_F\‘-S N1
TIHE D T belate TRLE Dlchage [Oac
AN TOBIN, MARGARET W , M UG0ga0555037
STAFEFADDALOY + 3709 DONALD AVENUE JTAFEF ADDRESS LA R/0R-S00IE-018 150,00
Lry-si-2F  |KEY WEST FL 33040 CITY-ST- 21
TLE 2 oelete Tt Ochange A
HAML KbML
STREET ADDRLES S ) ADUIESS
Y- ST- 21f CoFY-57-2P
{ T loglete . HiLe [dChange  Tas
HAME HAME
STREET ADDRLEL Sk MDDRESS
Cory-Se-2e £y-SI-1P
fnE [T ceets e . O chenge. . 32
MANE FiE
STREET AQDRESS STRFET ADDRESS
CHY-ST- 3P LTY-57- 0%
Wie {7 petere TILE O Charge o
NAME HAME
STREET ACURESS STAEE] ADDRESS
CHY-ST- 2 Y -ST- 2P
(14 O oocte THLE Clchange [JA
HANME MNAKE
SI4LS ADURESS SHEE ADDRESS
CiTY-ST- 2P CHY-51-77

12 | hereby cartily thal the infermanion supphed with this fing does not qually for he exemplions contaned n Section 119, Randa Statutes. | lunher cerlly that ihe infoin:.

mnchcated an tis ceport or supplementa) repor is tive and accurate and $hat my signature shalt have Rie samie legal eflact as if made under cath, thal | am an officer or dirc
of the carparalion af te (aesiver of Trustes empowered (o exscule this report as required by Chapter 607, Flarida Statutes, and thal my name appears in Block 10 o Bloc
it changed, ar gn an attachment witn an addiess, with aff oiher like empowesed.

SIGNATURE: Y2 41 a2/ 7”@’ Y. 36 0L

STENATURE AERT TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Oae Cutytrme Fliom 9




