FILED
2008 FOR PROFIT CORPORATION May 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000074029 ; 05-28-2008 90132 001 ***450.00

1. Entity Name

FAT DEER KEY MANAGEMENT CORP. Ili

Principa! Place of Business Mailing Address

7385 GALLOWAY RD., STE. 200 . 7385 GALLOWAY RD,, STE, 200

MIAM), FL 33173 MiAMI, FL 33173 66012430

e T 1 (NGO ROk

Suite, Apt. #, elo, Suite, Apt. #, eft. 04162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0537831 Not Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Dested [ 9879 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Narme
MULLER, CHARLES E Il :
7385 GALLOWAY RD., STE. 200 Sireel Address (P.Q. Box Number is Nol Acceptable)
MIAMI, FL 33173

City F L 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 Flarida. | am famitiar wig, and accept
the obligations of registered agent.

SIGNATURE
Signsiune, 1ypea of printea name of ragistared agent and tita if applicable. (NOTE: Registered Agent signature requirad wharn rairsiaing) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Einancing A $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIREGTORS IN 11
e DPST 1 Deiete e BAhage {1 Addition
NAME LAWRENCE, PATRICIA C NAME @ Lﬂo &
STREET ADDAESS (4BQAS8.QL D CLITI FR RGAD STREET ADDRESS 4(9(0 S VFence &Q m Jyb -# ZA
orv-5T-20 | MEAML EL-33486- CITY-ST-2IP “SRAL GARLES . 33 lq.l__o
TiLE [ Delets TMLE O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIY-ST-2IP
TIE [ etete TITLE [l Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TLE 3 Delete WL ' O Change [ Adcilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Delete THLE ) ] Change  [J Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TIMLE O velete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
0 BXECUls gport as required by Chapter 607, Florida Statutes; and that my name appears in. Block 10 or Block 11 if

[ Pl eaie <4298 20<87-290%
5 ED HAME OF SIGNING OFFICER OR Dlﬂﬁﬁ. RA (_/{A (‘ s l\Aw m&e Dayiime Prona 4




