FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # P94000025131
1. Entity Name 03-15-2006 90090 036 ***158.75
COURTNEY'S PLACE INC.
Principal Place of Business Mailing Address
720 WHITMARSH LANE 720 WHITMARSH LANE
KEY WEST, FL 33040 KEY WEST, FL 33040 N
e A R O ORI
Suite, Apt. #, elc, Suite, Apt. #, eic, 03092008 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
65-0495385 / Not Applicable
Zp Country Zip Country 8. Certificale of Status Desirad ?:;.‘: Addtone!
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Rogistered Agent

KRUMELAINDA dAﬂALE"S . NmﬁﬁA—&Lé’( 2_ Keuwmel

r | Streat Address (P.O. Box Nymber is Not Accepthble
Kev WEST FL 33040 AP AT A A s ORITRAR A, {abahi=

, > /84 WE&T L %% yo

8. The above named entity its thig statemant for the purposa of changipg its registered office & registered Jgem. of Both, in the State of Florida. | am familiar with, and accept
the ob|igauWi d ag CJZ\
SIGNATURE Al // /Z AAC{}\ » 9 (O
W DATE

M,“da‘;m-d name Of tQUIME] Wappbeable. (NOTE: Regittered Agont sighaturs required when roinstat)
FILE NOWII! FEE 15 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. 0 Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete LE O change {3 Addition
NAME - KRUMEL, CHARLES 8 NAME
STREET ADDRESS | 720 WHITMARSH LANE STREET ADDRESS
CITY-5T-2P KEY WEST, FL 33040 CITY-ST-2P
[ Delete ILE O change [ Addition
NAME
STREET ADDRESS
CTy-ST-3P
[ Desete TME [ Change [ Addition

HAME

STREET ADDRESS CO\).,Q;T\J'E 5. l{f)_\AM\:‘L STREEY ADDRESS
omy-57- 20 12p Wh ITNLAD LN, Ly | om-seoe

= - iton
m /(_n,a_\ u_g‘__j‘]; ‘t"(’" [ Detete :ATLEm [Ochange [ Acd
STREET ADDRESS 33040 STREET ADDRESS
CITY-ST- 2P CITY- ST-2P
TILE O Deete s Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-7-2° CITY-§1-2P
T O Delete E O Cange [ Addidon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-2P Cry-ST-2°F

12. | hereby certity that the information suppliegrwith this ﬁling does not quality for the exemptions contained in Chapter 119, Florida Statines. | further certify that the information
indicated on this report or supplemental r#ppft is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trusiégempowered togxecuie this repont as required by Chapter 8017, Flotida Statutes; and that nry nama appears in Block 10 or Block 11if
changed, or on an attachment with an Agfiress, with all ; er iike empowered

SIGNATURE:




