2007 FOR PROFIT CORPORATIO

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P02000023947 Feb 12, 2007 08:00 AN
1. Enliy Namo Secretary of State
FANTASY KEY WEST, INC. ry
Princpal Place of Business Mailing Addross E .
335 F DUVAL STREET. . ) 3709 DONALD AVENUE B )
IO
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suite, Apl. #, elc. : Suito, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & State Cily & Stalo 4. FEI Number Applied For
_ NO-T APPLICABLE Nol Appicabie
Zip Couniry Zip Country 5. Certilicale of Staius Desired O gg';;‘iqlﬁg’;io"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
TOBIN, MARGARET W
3709 DONALD AVENUE Streel Address (P.O. Box Number is Not Acceplable)
KEY WEST FL 33040
City FL Zip Code

8. The abovo named entity submits this staternent for the purposo of changing its registared office or ragistered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature. typed o printed name o registarad agearl and ntle ¢ apahcable, (NOTE: Ragisterad Agont signalurs requied when reingialing) DATE

. . FILE NOWMI FEEIS'$15000 -~ *
o« Aftef May 1, 2007 Fea Will'Be $550.00 - -.
-Make Check Payable to Florida De,pa(rtm_ehlrof,.smle, ;

8. Election Campaign Financing ~ $5.00 may Be
Trust Fund Conlributon.  []  Added o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

i3 D O Delele W, O cnange [ Additien
NAME TOBIN, MARGARET W AL
SIREET ADDRESS | 3709 DONALD AVENUE SIRLET ADDRESS
CIFY-ST-7IP KEY WEST FL 33040 CIY-S12IP

1 1] o
e 1 elete T ) ”Ji..U.JiJL't.s-:fll a1 . i ange - P Addition
- o a2 on TR 0 T
STREET ADDRTSS SIREE] ADDR S5
CITY-S1-7IP LIY-SI-2if .
e [ Delete INE [ change [ Additon
NAMF - . NAME_ ) ]
SIRCE] ADDRESS STHEET ADDR(SS ) -
CITY-37-21P CITY-81-7P
TIIE L1 Deleta INE [J change [ Aadilion
NAME NAME
SIREET ADDRESS ] SIRFET ADORESS
CIry-ST-21P CITY-ST-21P
TITLE [ Delete TME Ochange [ Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS
eIy -§1-21p CITY-S1-2IP
TUiE 7 petete TITLE O change [ Addilion
NAME NAME
SIFEET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P

12. | hereby cerlily thal the information supplied with this filing does not qualify for the exemptions comtained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signalure shall have the same legal effect as if made under oath; thai 1 am an officer ar director
of the corporation or the raceiver or lrustee empowered to exocute this reporl as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11
it changed, or cn an attachment with an address, with all other like ompowered.

SIGNATURE: %/fuw anel Lt 77“/—077 Joﬁf—é DZ

BIGNATURE AND_//‘VE’FED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytame Phore #



