FILED

Mar 08, 2006 8:00 am
2006 "°'},',’,.',‘3§'JR°E?,'§,';‘}‘W'°" Secretary of State

03-08-2006 90180 036 ***150.00
DOCUMENT # P04000138692
1. Entity Name
LOWER KEYS DEVELOPMENTS INC
Principal Place of Business Mailing Address
1229 WHITEHEAD ST 1229 WHITEHEAD ST . . :
KEY WEST, FL 33040  US KEY WEST, FL 33040 US 60022279
2. Principal Place of Business 3. Mailing Address l 1y
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02272006 ChgP CR2ED34 {11/05)
City & Stale City & State 4, FE! Number Applied For
20-2054053 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired ] ?eaeggq Sf:diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ALLEN, JEFFREY E
WARDLON & ALLEN Street Address {P.0. Box Number is Not Acceptable)
3142 NORTHSIDE DR STE 201
KEY WEST, FL 33040
City FL Zip Code

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

SIGNATURE
Signature. typed of printed name of registered agent and title i applicable. (NOTE: Registered Agen! signature required when remsiating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign financing $5.00 MayBe
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 pelete TMLE O change [ Addition
HAME DIGBY, STEVEN J MR NAME
STREET ADDRESS | 1229 WHITEHEAD STREET STREET ADDRESS
Civy-ST-2P KEY WEST ,, FL 33040 +CITYAST-IIP
TRLE P 3 vetete TITLE Clchange T Addition
NAME DIGBY, LISA J MRS NAME
STREET ADDRESS | 1229 WHITEHEAD STREET STREET ADDRESS
CTY-5F- 2P KEY WEST,, FL 33040 CITY-ST-71P
TLE [ pelete e [ cange [ Addition
KAME NAME
STREEF ADDRESS STREET ADDRESS
CAY-ST-2P Cmwy-S1- 29
TMLE O peete TILE [ change [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ velete mLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2p CrY-ST-7P
e O petete e CJchange [ Addstion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST- 2P

12. I hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute ihis 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 all other like empowered.

SIGNATURE: S.3 3‘6&) STEve~ Taxes Dby &‘17 [06 oMLt 2T B66Ta L,

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Daytime Phong B




