. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 13,2007 8:00 am

DOCUMENT # P02000038146 Secretary Of State

1. Entity Name

FLAGLER REALTY & DEVELOPMENT OF KEY WEST, 02-13-2007 90007 015 ***150.00

INC.

Principal Place of Business Mailng Address

3158 NORTHSIDE DRIVE 3158 NORTHSIDE DRIVE '

KEY WEST, FL 33040 KEY WEST, FL 33040 d “ 0 1 57 1 /2

S oS [ e VARV AT
Suite, Apt. #, eic. Suite, Apt. #, elc. 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

01-0677993 Nat Applicable
P Country Zip Country 5. Certificate of Status Desired O 2&'%&333(2“‘)"3'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

KOENIG, TIMOTHY J ESQ.

3158 NORTHSIDE DRIVE Street Address {P.Q. Box Numbar is Not Acceptable)
KEY WEST, FL 33040

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalture. typed or printed narme of reGistarec agent ard lle | apphcable (NOTE. Regisiered Agem signature required wh'en renstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE (O change [ Addition
NAME KOENIG, TIMOTHY J NAME
STREET ADDRESS | 3158 NORTHSIDE DR. STREET ADDRESS
CiTY-ST-2IP KEY WEST, FL 33040 CITY-ST-2IP
TITLE O pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-2IP
TITLE [ Delete TITLE O Change [ Addition
HAME HARE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
ILE M bejete TILE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2¢
TITLE [ Delete TITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHTY-ST-ZIF
TITLE 1 velete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report polemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directar
of the carparation or i iver or trustee empoprered 10 execule this regort as required by Chapter 807, Florda Statutes: and that my name appears in Block 10 or Block 11 if

' | V07 B9 9esl

SIGNATURE: | Tt Dayame Prone #




