2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # K99323 May 03, 2007 08:00 A
1. Enity Namo Secretary of State
OLD TIME BOAT CO., INC. l‘y
Principal Place of Businass Mailing Address
28206 CR 561 e PO BOX 1245 '
TAVARES FL 32778 MT DORA FL 32756
2. Principal Place of Business - No PO. Box # 3. Mailing Address
Suile, ApL. #, olc. ' Suile, Apt. #, clc. 15t MOORE CR2E034 (10/06)
City & State Cily & Stale 4, FEI Number 65-0140963 Applicd lfor
Nat Applicable
Zip Country Zie Country 5, Cortiligate of Stalus Desired 0 §8'75 Addrticnal
se Aequired
6. Name and Addrass of Curren! Registered Agent 7. Name and Addraess of New Registerad Agent
' Name
SCHERB GARY G
2905 LAKESHORE DR Strool Address (P.O. Box Number is Noi Acceptable}
MOUNT DORA FL 32757
City FL Zip Code

8. The above named enlity submits this slalement for the purpose of changing ils regisiered office o ragistered agent, or both, in the State of Fiorida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signature, lyped or printad name of registared agenl and 1@ r appheable {NOTE: Regssterad Aganl signature requred whan ranstaling) DATE
FILE NQW!U -FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be
, After May 1, 2007 Fee Will Be $550.00 . Trust Fund Contribulion, [0 Addedto Fees
. Make Check Paysble to Florida Department of State, .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt FD O Delese TIRE [ change [T Aadition
NAMT, SCHERB, GARY G. NAME R AR
stecT aoowess | 2905 LAKESHORE DR STREET ADDRE S5 05%/24/07-30005-0313 150,40
CIY-SI-2IP MOUNT DORA FL 32757 CITY-s1-41p
s STD O pelete TILE [ change  [J Addition
N SCHERE, CAROLE I, AN ‘
SIREE1 Appaess | 2905 LAKESHORE DR STREET ADDRF SS
CITY-S1-P MOUNT DORA FL 32757 CI3Y-S1-7IP
T 2 pelete T Ol change [ Acdilion
NAME ) . e s NAMF e o een L .
STREET ARDRESS STREET ADDRESS
CITY-S1- 7P CITY-S1-2IP
TME 1 Delete TIMLE [ change [ Addilion
NAML NAME
SIFE T ADDRESS ) STREET ADORESS
CITY-sl1-2IP CITy -ST-2IP
TIE [ oetete THE O change [ Addition
NAME NAMFE
SIRILT ADDRESS SIREET ADDRESS
CITY-81-2IP CITY - S1-ZiF
TMILE 1 Delete THLE [ Change [ Addilion
NAME. NAME
STREET ADDRESS STREET ADDRESS
QIFY-S1-21P CITY-S1-21P

12. | hereby certify that the information supphed with Lhis fling does not qualify for the exemptions containad in Soclion 119, Florida Statutes | further cortify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; Ihal | am an officer or diractor
of the corporation or the receiver or trusiee empowared o axecute this roport as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: . o - 3835 - 0008

SIGNATURE AND TYPED OR MRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Dayme Phore #




