2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P93000009373 o

1. Entity Nama
SAND KEY REALTY, INC.

Jan 17,2007 08:00 AM
Secretary of State

Principal Place of Business

740 GULFVIEW BLVD
CLEARWATER BEACH, FL 33767

Mailing Address

740 GULFVIEW BLVD
CLEARWATER BEACH, FL 33767

us

DO NOT WRITE IN THIS SPACE

AU AR o

01082007 No Chg-P CR2ZE034 (11/05)
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
i . $8 75 Additional
5. Certificate of Status Desired N Foe Retuirod

6. Name and Addrass of Current Regiatered Agent

ROBBINS, JAMES B

1280 GULF BLVD

#301

CLEARWATER BEACH, FL 33767

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this siaterent for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE

Signature, typed or printed name of regisierad agenl end title d applicable.

(NOTE: Registered Agent signatura ragquired whar rainstating)

DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2007 Fee wil! be $550.00 Trust Fund Contribution,

9. Elaction Campaign Financing

$5.00 May Be
Added 1o Fees

L HOOna0sE33:
0174807800

I—lel_i

10 OFFICERS AND DIRECTORS I

1IME P

NAME ROBBINS, JAMES B

STREET ADDRESS | 740 GULFVIEW BLVD

CITY- S7-2P CLEARWATER, FL 33767

TMEE

NAME

STREET ADDRESS
Ciry-Sr-2ip

E

HAME

STREET ADDRESS
CITY-ST-2p

TITLE

NAME

STREET ADDRESS
Ciry-SI-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filin é; does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accuraie and that my signalure shall have ihe same lagal effact as if made under oath; that | am an officer or direclor
of tha corporation or the receiver or trustee smpowered 10 execute this repurt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if

indicated on this repon or supplamental report is true an

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: % B s

1[10 [0 (237) i3 -0053

_ SANATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytm&Phens 4




