2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ___ May 09, 2006 8:00 am

DOCUMENT # P04000001217 Secretary of State
1. Entity Name
MARKET AT CEDAR KEY, INC. 05-09-2006 90077 044 ***150.00
Principal Place of Business Mailing Address
7031 D STREET P.0. BOX 125 L
CEDAR KEY, FL 32625 CEDAR KEY, FL 32625 ) o
e T A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
11-3110125 Mot Applicable
Zip Courtry Zip Country 5. Certficate of Status Desired [ ?Sa.;gq ﬁ?:;lionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKARUPSKI, BRYAN S
16249 ANDREWS CIRCLE Street Address (P.O. Box Number is Nat Acceptable)
CEDAR KEY, FL 32625
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent..

SIGNATURE
Signatura, lyped or printed name ol 1egistered agent and litle if applicable. (NOTE: Registered Agent signalure reguired whan reinstaling} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Added 1o Fees
. 10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVP O pelete TITLE [ Change  [] Addition
NAME SKARUPSKI, BRYAN S NAME
STREET ADDRESS | 16249 ANDREWS CIRCLE STREET ADDRESS
CITY-ST-2IP CEDAR KEY, FL 32625 CiTY-ST-2IP
THILE ST & Defete E [ B Crange [ Addition
NAME SKARUPSKI, DARLENE A NAME SKHRRY Ps Ki , D#)&LL—'WE ﬁ .
STREET ADDRESS | 16249 ANDREWS CIRCLE SIREETADDRESS | / 1 ¥9 AANDerws d/iedld
CITY-ST-2IP CEDAR KEY, FL 32625 CIFY-ST-21P LR Key B, 346325
THLE O] Delete TTLE - o B change (K Addition
HAME NAME Chusey, IKRTHRYGW F.
STAEET ADDRESS STREETADDRESS [j a4 SR J¢
CITY-51. 2P CITY-SE-ZIP —
CENHR Keg, FA- 32¢39
THLE O Delste TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TOLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2ZIP CITY-S¥-2IP
TMLE 3 oetete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the: corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered. /
SIGNATURE: (“% Cﬁ,m,oaw [ /2 4 4‘;46

Pl |
SIGNRTURE AND TYPED OR PRINTED NAME SIGNIﬁ OFFICER OR DIRECTOR /Dala

Daytime Phona #




