FILED

~ 2007 FOR PROFIT CORPORATION Mar 23,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P95000033771 Secretary of State
LAEgtéEimj ISLAND DEVELOPMENT CORP.

Principal Place of Business Mailing Address
245 FRONT ST 1000 MARKET ST
KEY WEST, FL 33040 US BLDG 1

PORTSMOUTH, NH 03801  US

AN ARl

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = AoEa o

65-0686308 Not Applicable
i $8.75 additional
5. Certificale of Stalus Desired | Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The abcve named entity submits this statemant for tha purpase of changing its ragistered office or ragistered agent. or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatura. typed or ponisd name of regisiared agent and Lile il ADBICaDe, {NOTE: Ragisterad AQent 5Qnalure raquiad when renstatng) DATE
K T T T Yo 1wt Tt T i |
AU RN IR A B RE]
. . . =y Y- DA~ ]
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Fnancing $5.00 Mayge | U=/ 30/07-30053-021 150,00
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS |
TiLE P
NAME WALSH, MARK

STREET ADDAESS | 1004 E ATLANTIC AVE STE 202
CIIY-ST-21P DELRAY BEACH, FL 33483

TILE vT

RAME WALSH, MICHAEL

STREETADDAESS | 1001 E ATLANTIC AVE STE 202
CITy-57-2IF DELRAY BEACH, FL 33483

TITLE v
NAME WALSH, WILLIAM

1000 MARKET ST BLDG1
;TS;:[;JIJ:ESS PORTSMOUTH, NH 03801 DO NOT WRITE

- v IN THIS SPACE

NAME MCMURRAIN, THOMAS
SIREET ADDRESS | 1001 E ATLANTIC AVE STE 202
CITY-§T-2IP DELRAY BEACH, FL 33483

TILE s

NAME CRITCHFIELD, RICHARD

STREET ADDRESS | 1001 E ATLANTIC AVE STE 202
Ciy-S1-2e DELRAY BEACH, FL 33483

1IILE

NAME

SIREET ARDRESS
CITY-S1-2IP

12. | hereby certify that the information suppliad with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes | fusther certfy that the information
indicated on this report or supl tal ris t cuyrate apd that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
te 1S repord[ as reguired by Chapter 607, Flonda Statutes. and that my name appsars in Biock 10 or Block 11 if
o gpfipowered,

changed, or o

SIGNATURE: v]auleT (<) 229~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytmg Phana # q

TAU2ASR KreS\aers



