2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Kegs23
el May 01,2006 08:00 AN
OLD TIME BOAT CO., INC. Secretary of State
Principal Place of Businass Mailing Address
28206 CR 561 PG BOX 1245 ,
TAVARES FL 32778 MT DORA FL 32758
- - R
2. Principal Place of Business 3. Masding Adgress
Suite, Apt. 4, elC. Suite, Apt. &, elc. 1st MOORE CR2E034 (10/05)
City & State City & Stale 4. FEI'Number o ' " | Applied For
65-0140963 _ Not ébp{icable
Zp Couniry Zip Country 5. Certificate of Status Dasired O ?gg.gfqggﬁma]
8. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S A R [ Sueel Address (P.O Box Number s Nol Acoepiabiel
MOUNT DORA FL 32757 -
City T o FL ! Zip Codz

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

SIGNATURE

Signature, yped o pristod name of regislered agent and lite # apphzatle {NOTE Reqsiered Agent siynaturs cacuired when ronglatng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee Will B¢ $550.00 .
Make Check Payable to Florida Bepartment of State

9. Election Campaign Financing  $5.00 May ge
Trust Fund Contributon. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Cetete Tiflf [JCharge T3 Addibon
HAME SCHERS, GARY G. A

STREET ADDRESS | 2905 LAKESHORE DR SYREEY ADDRESS

cv-SI-2P IMQUNT DORA FL 32757 CITY-S7- 2P

TEE STD 3 Delele L Ochange [ Addition
NN SCHERB, CAROLE |. NANE HOOD00553243

STREET ADDRESS | 2005 LAKESHORE DR STREET ADDRESS 05/ 15/06-30045-001 154,
ory-Si-2F IMOUNT DORA FL 32757 GITY-ST- 2P )

L 3 elete pii (14 3 Change [ Addilion
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST. AP CiTY-ST-21P

TiLE O peiete e Ul Change [ Addition
NAME NAME

STREET ADDRESS STRFLT ADDRESS

CY-51- 2 CiTY-5T- 2P

TLE LT petete TE [ Change  [J Addilion
NEME NAME

STREET ADDRESS STAFET ADORESS

GiTY-ST- 4P CIivY-SI- &F

TILE O Detete TITE [JChange [ Addifion
NAME NAME

STREET ADDRESS STREEY ADGRESS

CITY-5T-7P CATY-SI-ap

12. ! nereby certify that the information suppiied with this filing does not qualily for the exemplions contained in Section 119, Florida Statuies. | {urther certly that the information
indicated on this repoit or supplemental report is true and accurate and thal rmy signature shall have the same jegal effect as if made under oath, that | am an officer or director
of the corporation of the receiver of rustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an aliachment with an address, with ali other hke empowered ’

SIGNATURE LM%&LCA:AL Toncsd Schecls  aslon 253-383- 0008
SIENATURE XD TYPED OR D NAME OF SIGNING DFFICER OR DIRECTOR O Date * Diaysmo Bhatio




