FILED
2006 FOR PROFIT CORPORATION Apr 11, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000061975 ecretary of State
1. Entity Name 04-11-2006 90101 Q05 ***1 50,
MIDTOWN PARTNERS OF THE FLORIDA KEYS, INC. 00
Principal Place of Business Mailing Address
2610 FOGARTY AVE 2610 FOGARTY AVE
KEY WEST, FL 33040 KEY WEST, FL 33040
s O
Suite, Apt. #, stc. Suita, Apt. #, etc. 04072006 Chg-P CR2E034 (11/05)
City & State ; City & Slate 4, FE| Number Applied For
T.O-TVIELS Not Applicable
Zip Country Zip Country 5. Cenlilicate of Status Desired a gg';;r’qum""“ﬂ'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MULARZ, LUCY
2610 FOGARTY AVE Street Address (P.O. Box Number is Not Acceptable}
KEY WEST, FL 33040
City FL | Zip Code

8. The above named entily submits this statement for the purposs of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE %2,
“'W;mummdwwmﬁuﬂm. (NOTE: Repsitrnd AQert BGrwiunt nequissd when renstating) DATE
FILE NOWI! FEE IS $150.00 8. Eiection Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O3 Detete TME Ol change [ Addition
NAME MULARZ, LUCY NAME
STREET ADDRESS | 2610 FOGARTY AVE STREET ADDRESS
CITY-ST-2IP KEY WEST, FL 33040 CITY-ST-2IP
TME v O Detete TIME [ Change [ Addition
NAME WILLIAMS, C. LEON NAME
STREET ADDRESS | 2610 FOGARTY AVE STREET ADDRESS
CITY-ST-2IP KEY WEST, FL 33040 CITY-5%-21P
ME [ Detete TME [ change [ Aditien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CITY-5T-2IF
me [ Desete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-51-7P
TmE O Detete TME ElChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST.7IP oTy-ST-71P
TME [ petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CIY-ST-2IP

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental reportfs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee emjpowered 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 ptachment with an addragg, with all other like empawared. -~

SIGNATURE:




