FILED
2006 FOR PROFIT CORPORATION Apr 05,2006 8:00 am

ANNUAL REPORT ecretary of State

PRPNEH:AENT # P97000067292 04-05-2006 90160 030 ***150.00
. Entity
713 KEY ROYALE CCRP.
Principal Place of Business Mailing Address
713 KEY ROYALE DRIVE 713 KEY ROYALE DRIVE
HOLMES BEACH, FL 34217 HOLMES BEACH, FL 34217
s S AR NR O CR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applled For
65-0771904 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired . [ 28'75 Additional
ee Required
6. Numa and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
e Name
SHOAF, MARGARET CPA -
2100 S TAMIAMI TRAiL Strest Address (P.C. Box Number is Not Acceptable)
£ ‘ City FL 'I Zip Code

8. The above named en@:y submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered egent.

'SIGNATURE
Signaiura, typed o prnted name of regisiered agent and Litke ¢ applicable. (NOTE: Registerad Agent tignature required when reinstating) DATE
— - FILE NOWIII-FEE 15 $1650.00— _ |2 Elsction Campaign Financing _ __$5.00MayBe_ | . . .
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [ changs [ Addition
NAME SCHOENFELDER, MARIO NAME

STREET ADDRESS | 713 KEY ROYALE DRIVE STREET ADDRESS

CITY-§7-2IP HOLMES BEACH, FL 34217 LBY-51-2P

TITLE D [ vetete TINLE [ change [ Addition
NAME SCHOENFELDER, CHRISTIANE NAME

STREET ADDRESS | 713 KEY ROYALE DRIVE STREET ADDRESS

CITY-5T-21P HOLMES BEACH, FL 34217 ' CITY-5T-21P

TITLE 3 petete TITLE . [Jchange [ Addition
NAME NAME

SYREET ADDRESS STREET ADDAESS

CITY-ST-2P CIY-ST-2IP

MLE O Delete TILE [CDchange ] Addiion
NAME RAME

STREET ADDRESS STREEF ADDAESS

CRY-ST-2P CITY-ST-2IP

TME O oerte TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2IP CITy-S1-21P

TME L pelete TTLE O Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-87-2IP Cry-sr-2ip

12, | hereby certify that the informtion supplied with this filing does not quality for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or sugplemantal reportis'trde and accurate and that my signature shall have the same lega! effact as il madae under oath; that | am an officer or director

of the corporation or the recefyeyfor trustes enfpowgred
changed, or on an attachmer}f vfi

SIGNATURE:

execute s repoct as required by Chapter 607, Florida Statutes; and that my name sppears in Block 10 or Block 11 if

WMenLaoe WRerden, s 03 -30-06

£
SIGNATURE AND TYPED OR PRINTED NARE OF 8I{NING OFFICER OR DIRECTOR Date Daylime Phone #




