l FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000054700 05-02-2006 90158 031 ***150.00
1. Entity Name
ISLAND GOLF CARS OF THE KEYS, INC,
Principal Place of Business Mailing Address . q U U ( ( { li ]
C/0 KENT HUFFMAN, ESQ. C/O KENT HUFFMAN, ESQ. ' :
350 ROYAL PALM WAY STE 409 350 ROYAL PALM WAY STE 409
PALM BEACH, FL 33480 PALM BEACH, FL 33480
R S 0K A KO RO
Suite, Apt. #, stc. Suite, Apt. #, etc. 03172008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
'38- 3 7 l qgéq Not Applicable
Ze Country Zie Country 5. Cerificate of Status Desired  ~ [J §£g§q Additonal
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agesnt
Name
HUFFMAN, KENT ESQ
350 ROYAL PALM WAY STE 409 Street Address (P.C. Box Number is Not Acceptable)
PALM BEACH, FL 33480
City FL | Zip Code

8. 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 obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and title it appEcable. {NQTE: Registarad Agent signalura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME |- [ pelete TMLE p/e/s {ZChange [ Addition
NAME HEERMAN KENT £SQ N lTerEesy J. Tasticon,)
STREET ADORESS | B6Q-RONAmRAlebdNAY STE.406: STREET ADDRESS (P.0, Bibe 120
OTY-ST2P | Adedd-B O oS EdeAnareres, L 33YT70
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE O Delete TMLE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-57-2IP
“TmE T T T Ooele | Tme [Jchange  [] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-55-2IP
TITLE O Delete TIMLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
Tme {7 Detete TRE O3 cChange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T1-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing dees not qualify 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 effect as if made under gath; 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 all other like ampowered.
SIGNATURE: §/<%$//0é SGC/r 790377
= GNING OFFICER OH IRECTOR e’ " Daytme Prone #

R ' —



