FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT , ecretary of State
DOGUMENT # P98000001847 SER 12 200 9000 01 150,00

1. Entity Name

SOUTH SHORES OF THE KEYS, INC.

Principal Place of Business Mziling Address . q Jyuyuguvz=-
87000 OVERSEAS HWY 185 HARBOR DRIVE :
ISLAMORADA, FL 33036 KEY LARGO, FL 33037
s T RO [ R ARG E A
Suite, AplL. #, eic. Suite, Apt. #, etc. 02242007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE! Number Applied For
65-0804342 Not Applicable
zZip Country Zip Country " . $8.75 Additional
§. Certificate of Status Desired ] Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— Name

GREGG, MARKH

99401 OVERSEAS HIGHWAY Street Address {P.O. Box Number is Not Acceptable)

KEY LARGO, FL 33037

City FL , Zip Coda

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or ponted name of registered agent and title f applicabla, (NQTE: Ragslered Agent signalure required when remsiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D [ Delete TILE [J Change  [J Addition
NAME VRIELYNCK, PAUL G NAME
STREET ADDRESS | 181 SOQUTH OCEAN SHORES DRIVE STREET ADDRESS
Ciry-si-2Ip KEY LARGO, FL 33037 Cy-ST-2P
TILE o [ Delete 1MLE [ Change [ Additian
NAME VRIELYNCK, JACQUELINE NAME
STREET ADDRESS | 181 SOUTH OCEAN SHORES DRIVE STAEET ADGRESS
CITY-ST-2P KEY LARGO, FL 33037 CITY-81-2IP
1mee [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-ST-2IP
TITLE O elete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY. ST-2IP
TILE [ peiste TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IF
TITLE [ pesete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIy-ST-2F

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reqguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachment with an address, with ali other like empowered.

Yeuitre iy wew  3[i3for 1581 5635

Daytime Phone #

PED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTO#R 7




