¢

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

*"

DOCUMENT # P95000008477

1. Entity Name

SUNSET KEY PB CORPORATION

Mating Address

1000 MARKET STREET BLDG 1
PORTSMOUTH, NH 03802

Principal Place of Businass

245 FRONT ST

KEY WEST, FL 33040 US us

. LA - P
h
PR . S

FILED

Apr 23,2008 08:00 AN
Secretary of State
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01212008 No Chg-P CR2E034 (11/05)
4, FE! Number Applied For
NOT APPLICABLE Not Applicatle
" ; $8.75 Additional
5. Caertilicate of Status Desired O Fee Required

8. Name and Address of Current Registerad Agent

C T CORPORATION SYSTEM T

1200 S PINE ISLAND ROAD
PLANTATION, FL 33324
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8. Tha above named enlity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the Slale of Florida tam 1arniliar with, and accept

the obligatons of registered agent.

SIGNATURE

i lnnnnnn 4 rn-a. L

Signature, typed or prnted nams of registerad agent and me i appkcatie

[NOITE. Regtered Agant S:Q0aturE rauired when renstatng]

0 /09 /A0 BARGT foaigirn

Lt pELLE W ]
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing ssoo May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Feses
10. QFFICERS AND DIRECTORS | FRC e e D ] ,“3 gm B . T .
e D coe T ceee e LT ;
NAME WALSH, MICHAEL e d . o N
STREET ADDRESS | 1001 E. ATLANTIC AVE #202 B NP . P
cnv-si-z¢ | DELRAY BEACH, FL 33483 g oLl e C
TITLE P . ' 7 e -; f*.\ Y " ;sa P )
NAME WALSH, MARK _— T 5,; FERER S '
STREET ADDRESS | 1004 E. ATLANTIC AVE #202 I St e : B S
or-sT 2P | DELRAY BEACH, FL. 33483 - v,; oo o
TTLE VP ‘," . K
NAME MCMURRAIN, THOMAS v
STAEET ADDRESS | 1001 E. ATLANTIC AVE #202 o
orv-s12¢ | DELRAY BEACH, FL 33483 : f DO NOT WRITE R
1L s 'f ) KR
NAME CRITCHFIELD, RICHARD lN TH'S SPACE '
STREET ADDRESS | 1001 E. ATLANTIC AVE #202 . ail .
orv-sl-zp | DELRAY BEACH, FL 33483 S v
TME VP :
NAME WALSH, WILLIAM L Lo
STREET ADDRESS | 1000 MARKET STREET BLDG 1 S e e
ory-sn-z2 | PORTSMOUTH, NH : RN o
TITLE A g '
NAME ot '
STREET ADDRESS W e )
CITY-ST- 2P _— o . .

12. | hereby cerlity that the information supplied with this filin,
indicated on this repart or supplernental Ort is frug and acourate
of the corporation or the rgceiver o d
changed. or ¢n an allag

SIGNATURE:

does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
at my signature shall have the same legal effsct as if made under oath: that | am an officer or diracior
Teport as required by Chapter 607, Florida Siatutas; and that my nama appears in Block 10 or Block 11 i

UOx\\mUL}As\\ Al2p/oX G)e<a-

SIGNATURE AND TYPEDMOR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date

penmerrene ¥ 24D




