2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 09, 2006 8:00 am

DOCUMENT # P98000027815

1. Entity Name

GARDEN OF EDEN OF THE KEYS, INC.

Secretary of State

03-09-2006 90150 026 ***150.00

Principal Place of Businass Mailing Address

82237 OVERSEAS HIGHWAY P.0. BOX 1107 ,
ISLAMORADA, FL 33035 ISLAMORADA, FL 33036 g A
rPesssTSS R OO T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0271264 Not Applicable
ap Country zp Country 5. Certificate of Status Desired a Eeae;asq L‘i\ldr:;uma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registsred Agent
) "~ Name

OVERFIELD, RICHARD L
137 SAN MARCO DRIVE
ISLAMORADA, FL 33036

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Coda

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

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle i applicable.

{NOTE: Registerad Agent signature required when reinsiating)

DATE

’ FILE NOW!! FEE IS $150.00
After May 1, 2006 Feo will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD ] Detete TILE Jchange [ Addition
MAME MYERS, IMJA NAME

STREET ADDRESS | 82237 OVERSEAS HIGHWAY STREET ADDRESS

CITY-§T-2P ISLAMORADA, FL 33038 CITY-S7-2IP

TIILE [ peete THLE O changs [ Addition
NAME HAME

STAEET ADDAESS STREET ADDRESS

CITy-3T-2p CITY-ST-2P

TITLE 1 pelete TILE Ochange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2P CITY-ST-ZP

TITLE 3 Delete TIME Ocrange ] Addition
NAME NAME .

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TLE [ Delete TE - . - ) [ change [ Addition
NAME - NAME ’ :

STREET ADDRESS STREET ADDRESS

CITY-$T-2P city-5T-2p

12. { hereby certily that the informaticn s
indicated on this report or supplem)
of tha corporation or the receiver
changed, or on an attachmant

SIGNATURE:

t3 report I, true an
trustee empdwered
h an addrass,

E)
ith atl Sthey like empowered.

{(h this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information ..
curate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

Tmnes Myers

2/ /ot

3¢ b SSS 8

SIGNATURBANRD TYPE

R PRINTEd) NAME OF SIGNING DFFICER OR DIRECTOR

Pate 7

Daytime Phone #




