FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 15, 2006 8:00 am

DOCUMENT # P94000074027 Secretary of State
1. Entity Name 03-15-2006 90143 001 ***450.00
FAT DEER KEY MANAGEMENT CORP. I
Principal Place of Business Mailing Address oY
7385 GALLOWAY RD., STE. 200 7385 GALLOWAY RD., STE. 200 Uua1oy
2. Prnncipal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, elc. 1st MOGRE CR2E034 (10,:05)
City & Siate City & State 4, FE{ Number Appiied For
65-0537630 Not Applicable
dp Country Zp Couniry 5. Certificate of Status Desired O $875 A_ddisjonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

y:'kJSI;SLéHA,LCI:_Bw}&YESRE "STE 200 Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33173

City FL Zip Code

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

SIGNATURE

Signawre, yped or praned name of reqisiered agent and ttie il appticatile (NDTE- Regsslored Agent signature reguirad when reinstaling} DATE

s

" FILE NOW! FEE IS $150.00.. . -
.~ After May 1, 2006 Fee Will Be $550.00 - ..
- Make Qheggg:Pay'gp[eilp_ Florida Qépaﬂhipnt"q] ;§ta’_ie 1

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

THiE DTSP 3 Delese MiE (3 Change [ Addilion
NAME BELL, MARY A NAME

STREET ADDRESS {20458 QLD CUTLER RD. STREET ADDRESS

CHTY - §7-2IP MIAMI FL 33156 CITY-ST- 2P

TILE O pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

Ciry-ST-21P CITY-ST-ZiP

THE i _ O .0elete. . E __ ) e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIP CITY-8T-2IP

TILE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Detete TITLE O ¢hange (] Addition
NAME NAME

STREE? ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TALE [ Deete e ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eftect as i made under oath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 807, Florida Statstes; and that my name appears in Block 10 or Block 11

it changed, or on an attaghyPent with an address, with ali other like empowered.
2 -5 -0 30S- X1 -

Daytima Phone #

SIGNATURE:
Lawr r Ma FH

SIGNATURE AND TYP 0 NAME OF SIGNING OFFICER OR DIHECTOR




