P FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 08:00 AN

ANNUAL REPORT
DOCUMENT # P95000033849 Secretary of State

1. Enlity Nama

PARCEL K 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
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4, FEI Number Applied For

B 65-0686312 Not Applicable
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R EL S L s 1 4;“: e 5. Certificata of Status Desired O Fee Requred
6. Name andAddr“l of Currant RoglstnrodAgcm v B ) " -L LT e s

C T CORPORATION SYSTEM L DO NOT WRlTE  :.‘

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 o lN THIS SPACE e T
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8. The above namad entily submits this statement for the purpose of changing its registered office or reglstared agent, or both, in the State of Florida. | am lammar with, and accept
tha obligatons of registerad agaent.

SIGNATURE

Signature, typed of prntad name of regritered agenl and tile if apphcable. [NOTE. Regusterad Agent signature requied when renstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I C
E 3 I DA
NAME WALSH, MARK e e T ol
svaEeT A0D7ESS | 1001 E ATLANTIC AVE, STE. 202 T P s
cmv-5T-2¢ | DELRAY BEACH, FL 33444 S . .
TiNE vT T T '
NAME WALSH, MICHAEL '
STREET ADDRESS { 1001 E ATLANTIC AVE., STE. 202 . o . 5
ev-§1-2p | DELRAY BEACH, FL 33444 RER N

TIE v S e
NAME WALSH, WILLIAM . S

STREET ADDRESS | 1000 MARKET ST BLDG 1 R EPU ,__‘
oiv-s1-22 | PORTSMOUTH, NH 03801 AT DO NOT WRITE S

[

e v IN THIS SPACE

NAME MCMURRAIN, THOMAS o L
STREET ADDRESS | 1001 E ATLANTIC AVE., STE. 202 R : ;‘ —
ehv-sT-ze | DELRAY BEACH, FL 33483 T Qi f:;, S
TILE s . e : i ’ T
NAME CRITCHFIELD, RICHARD o R
STRGET ADORESS | 1001 E ATLANTIC AVE., STE. 201 Ll R E .
civ-si-zf | DELRAY BEACH, FL 33483 T, i "'ﬁ' = ’
Mne e o - e o
NAME ' MR IR ;!‘i o) ‘i ‘\g? L . I‘{ff"“ v
SIREET ADDRESS Sy s 3R s‘ TR “f ", fon
CITY-§T-2P L e e BRI

this filing dogg not qualfy for the exemptions comanned in Chamar 119, F}orlda Statutes | further carlify that the information
and gecAratd and that my signature shall have the same ‘agal sifect as if made under cath: that | am an afficer or direcior
¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

12. | heraby certify that the information sugpl
indicated on this report or supplema)
¢ ampowarad.

2?5"%33'%?’2?&"5&2%“‘” v
SIGNATURE: C e G V3ot (oa<sa-

SIGNATURE AND TYPEDRPRINTEB NAME OF SIGNNG OFFICER OR DIRECTOR Date Daytma Phone I/a {GD




