2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 19, 2006 8:00 am

ecretary of State
DOCUMENT # P03000002476 ry
1. Entity Name 04-19-2006 90100 017 ***150.00
SAND DOLLARS OF THE KEYS, INC.
Principal Place of Business Mailing Address
594 28 ST 594 28 ST
MARATHON, FL 33050 MARATHON, FL 33050
R s T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132006 ChgP CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
134232474 Not Applicable
Zp Country ae Couniry 5. Cenificate of Status Desred [ Eg-;esqmm"a'
6. Name and Address of Current Reglsterad Agent 7. Name and Add of New Regl d Agent
T = Tt o . Name 1 Pt - T -
WRIGHT, THOMAS D ~ DAvid [ A 1LINS
9711 OVERSEAS HWY Street Address (P.O. Box Number is Not Acceptable}

MARATHON, FL 33050

_Sqd 28 Shee T
- Mo lnael  FL *8%0c0

8. The above nal ntity submi this st urgose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

the obtigations jff relyister®d afjent,
’47/ i / 0
DATE

SIGNATURE
Signature, typed or pmkd name of registered agani and Ltk i applicatia. (MNOTE: Ragisterad AQent signatura required when reinstating}
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Teust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PD O pelete TLE [0 Change  [J Addition
NAME HOSEK, HUGO - NAME
STREET ADDRESS | 324 28 ST - STREET ADDRESS
CITY-ST-7IP MARATHON, FL 33050 CITY-ST-Zip
TITLE VD ] Delete M Clchange [ Addiion
NAME HOSEK, GEORGINA NAME
STREET ADCRESS | 68 TINGLER LANE STREET ADDRESS
CITY-ST-21P MARATHON, FL 33050 CITY-ST-21P
TIME 8TD O Delete TMLE JChange [ Addilion
NAME MULLINS, DAVID V NAME
STREET ADORESS | 594 28 ST STREET ADDRESS
LIy -ST- 2P MARATHON, Fi, 33050 CTY-5T-ZIP
TALE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete e {change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
me 3 Delete TMLE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IP CIFY - ST- TP

ation supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

3 ve and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ith all Iike‘empmered. )

305
“DAvip Mulling -Sec.w 4/u /ou A5 [-9984

SIGMATURE 4'40 TYPED ORt PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Da Daytime Phone 8




