2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 08:00 AN

DOCUMENT # P96000039462

1. Entity Name
PERDIDO KEY, INC.

Principal Place of Busingss Mailing Address
40 SOUTH PALAFOX PL P 0 BOX 940
SUITE 500 GULF BREEZE, FL 32562

PENSACOLA, FL 32502 US

— —— " [AAVAVUTRA AL

04262008 No Chg-P CR2E034 (11/05)

Secretary of State

" 'DO NOT WRITE IN THIS SPACE  |roes

58-3388122 Not Applicablg

0O $8.75 additional

X ifi Dasi
5. Certificate of Status Desired Fee Requirad

8. Nama and Address of Current Registerad Agent

AT -~ DO NOT WRITE.
PENSACOLA, FL 32502 ~IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered affice ar registered agent, or both, in the State of Flonda | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registerad mgent and title it apphcable (NOTE. Ragrstared Apent signature isauired when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Gampaign Financing $5.00 May Be 0000343465
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. ) Added to Fees ’:!5.""29;"'[‘3”‘8':”:”51"1...“:"5 15}] . DG
10. OFFICERS AND DIRECTORS {
TME D
NAME BRANNEN, DAVID A

STREET ADDRESS | PO BOX 940
CITY-ST-2IP GULF BREEZE, FL 32562

TMLE D

NAME LYONS, MARK (I
STREETADDRESS | P.O. BOX 99

CITY-ST- 2P GULF BREEZE, FL 32562

TITLE
NAME

s DO NOT WRITE

me IN THIS SPACE

STREET ANDRESS
GiTy-$1-21P

TMLE

NAME

STREET ADDRESS
CITY-57-2IP

MLE

RAME

STREET ADDRESS
GITY-S1- AP

12. | hereby cetify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Slatutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sarme lagal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with,gn address, with all othar like empowered.

SIGNATURE: Nand A Dennon Lll}hl o7 REL L3 AR

‘%
RINTED NAME OF SIGNING OFFIC R DIRECTOR Deytma Phone




