FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P96000066971 02-05-2007 90077 029 ***150.00
1. Entity Name
K.C.B. ISLAND PAR 3, INC.
Principal Place of Business Mailing Address a 0 u “ ¥yZ30
460 8TH STREET PO BOX 35 '
KEY COLONY BEACH, FL 33051 KEY COLONY BEACH, FL 33051
TS O B[S G N
Suite, Apl. #, etc. Suite, Apt. #, etc. 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0687644 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired O ?eae'gfql::?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SPANO, MARY :
10888 3RD AVE GULF Street Address (P.O. Box Number is Not Acceptable)

.MARATHON, FL 33050

S City FL [zm Code

B. The above named entity submits this statesnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent. .

SIGNATURE
Synature, lyped o printed niame ol registered agent and iitle it apphcnbly, [MOTE: Registered Agenl signature reaited when reinstating) DATE

. FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution a Added to Fees

10, QFFICERS AND QIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11

TITLE vPS O pelete TITLE ] Change [ Acdition
HAMC SPANO, TOCD NAME
STRCCT ADDRESS § 2701 DOLPHIN DR STRLET ADDRESS
CITY-ST-2IP MARATHON, FL 33050 CITy-81-2IP

TITLE CPT O oelete TILE [ Change [ Addition
NAME SPANO, MARY J NAME
STREET ADDRESS | 10888 3IRD AVE GULF STREET ADDRESS
CITY-ST-ZiP MARATHON, FL 33050 GITY-57-2IP

TILE 3 velete TITLE [ Change 3 Addition
NAME HAME
$TREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-S1-2I
nTLE O Detete e [ change 7] Addilion
NAME NAME
STREET ADDRFSS STRIET ADDRESS
CITY-ST-20P CITY-ST-2P
TITLE O petete TTLL G Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CIT¥-ST-21i

fITLE 1 pelete THLE (O Change [ Addition
NAME HAME
STREET ADDRESS STRLET ALLRESS
CITY-§7-21P CITY-57-2IP

12. | hereby certify that the intormation supplied with this filing does not qualily lor the exemptions contained in Chapler 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal eftect as if made under path; that | armn an officer or director
of the corporation ar the receiver or Uustes empouaseso axecule this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrega gr ika empowerad.

SIGNATUR Tl Sy 2-/<7 205-2-49-/533

KND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Maaylmwe Prone #




