e

2008 FOR PROFIT CORPORATION FILED

DOCUMENT # P98000095824 e

1. Entity Name

FLORIDA KEYS VACATION RENTALS, INC. -

ANNUAL REPORT S Mar 07, 2008 08:00 AN
g ~ Secretary of State

Principal Place of Business Mailing Address
11100 OVERSEAS HWY. 11700 QVERSEAS HWY.
MARATHON, FL 33050 MARATHON, FL 33050

AT

022020068 NoChg-P  CR2E034 (11/05)

WRIGHT, THOMAS D
9711 OVERSEAS HWY., STE. 5
MARATHON, FL 33050 -

4, FEI Number Applied For
58-3546877 Not Applicable
N i : $375 Additianal
, . : \ RN 1) 5. Certificate of Status Desired [ Fes Required
6. Name and Address of Current Registerad Agant ; e L T
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B. The above named entity submits this statement for the purpese of changing its registered office or regist
Ihe obhgations of registered agent.

ared agent, or bath, in the State of Florida. + am familiar with, and accept

SIGNATURE
Signature, typed or printed name of raglsiared agent and litle if applicabie. {NOQTE: Ragistered Agent $ignalure requires whnen rinstaling) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 vay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. {]  Added to Fees
10, - OFFICERS AND DIRECTORS ] CEIEY
HILE ) B
NAME SCHMITT, BRIAN C

STREET ADDRESS | 11100 OVERSEAS HWY.

i 5 T
r y . ST

Y

CAy-81-2 MARATHON, FL 33050
TITLE PVST
NAME SCHMITT, BRIAN C

STREET ADORESS | 11100 OVERSEAS HWY,
CITY-SI-7P

H

3724708-8000 10157 150, 7,

y ¥

TELE
NAME

STREET ADDRESS
CITy-ST-2IP

MARATHON, FL 33050

THLE
NAME

STREET ADDRESS
CITY-5T-2I1P

WILE
NAME

STREET ADDRESS
CITY-ST-2P "~

TITLE
NAME

STREET ADDRESS
Ciry-ST-21P
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12. | nereby certiy that the information supptiad
indicated on this report or supplementa f;
of the corporation or ihe recever or i
changed, or on an altachment with

SIGNATURE:

ith this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
1 is true and accurale and that my signature shall have the same tegal effect as If mads under oath; that I am an officer or director
empowerad o exacute this report as required by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Block 111
ith alt other like empowered.

=~ _Bpma0c Scmud 2lalos 3p5269-6Us>

ND TYPED R PRINTED NAME OF SIONING OFFICER OR DIRECTOR Dule Daytima Phone »




