2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {AR) May 29, 2008 8:00 am

DOCUMENT # K99323 Secretary of State
1. Entily N
oy Name 05-29-2008 90192 006 ***150.00
OLD TIME BOAT CQ., INC.
Frincipal Place of Businass Maiting Adgress
28206 CR 561 PO BOX 1245
TAVARES FL 32778 MT DORA FL 32756
’ U
2. Principal Place of Business - No P O. Box # 3. Mailing Adcrass
Suite, Apt. # etc, Suile, Apt. #, BiC. 151 MOORE CR2E034 (10/07)
Ciy & Stata City & State 4. FE} Number Applied For
65-0140963 Not Applicable
Z Count Zi Cournt e
P curiry F frainiry 5. Certilicate of Status Desired [l fg.ggﬁf:;nona!
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Mamie
SCHERB GARY G Scherh nnnr;'l as W
2905 LAKESHORE DR Streel Address {P.O. Box Number 76 Not Ac ceptate)
MOUNT DORA FL 32757 1320 Kellog Drive
Tavares, FL 32778
Ciry ‘ Zip Cade
FL
8. The above named anjily submits this stalempp! for the pursose of changing its regisiesed office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of rgfistered adent.
SIGNATURE _¢Z nuw/ Douglas W. Scherb 04/30/08
bﬂ '-v lrpédé crevad L& ol - j nlered ager ld'!d g o aophcatie. HOTE Reginiee Agunl S.gnalure fequirey when ransablgh ) DATE
- - FILE NOW!!! FEE IS $150.00 - - - . -
E IS 00 9. Election G Finan .
" After May 1, 2008 Fee Will Be 555000 - oo Cormoagn rancing - $5.00 may ee
_? Make Check Payabie to Florida Depariment of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS I 11
TLE PO X1 Deete TISLE . [ Change  JJ Addition
e SCHERB, GARY G.. Ak President
STREET ADDRESS | 2905 LAKESHORE DR STREET ALDRESS Scherb, Douglas W.
rv-st-2F |MOUNT DORA FL 32757 ; eY-oT-25 1320 Kelleog Drive
e STD . I Deiele e Tavares, FL 32778 TiChange [ Aadition
NARE SCHERB, CAROLE 1. HEHIE '
STREET ADDRESS | 2806 LAKESHORE DR STREET ADDRESS
CITY-5T-2IP MOUNT DORA FL 32757 GITY-5T-21P
TIELE [ Deiele TILE [ Change  [] Addition
MAME T )T — T T — T T — - = “F AT T - - ) -
STREET ADCRESS STAEET ADDRESS
CITY-ST- 2P CITY-5T-21P
e [ beete s O Crange [ Addition
HAME MEME
STREET ADGRESS STAEET ADDRESS
CITY-ST-21F EIfy-57-21F
T [ peiele TILE [ Crange [ Addilion
HAME HEME
STREET ADGRESS STAEET ADDRESS
CITY-ST-217 CITY-§T-2IF
TIT:E ] Degie TME [JChange [ Addition
NAME HANE
STREET ADORESS STAEET ADDRESS
AATY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct quaH’yf ir the exemptions containgd in Section 119, Flerida Statutes. | further cartify that the information
indicated on this report or .;upp!e mental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an efiicer or direcior
ot Lh" (,orpr,rauon or the r"CBIV 7 Of trustee wmpowe'ed to axecule 1S report as required by Chapier 807, Florida S:atutes: and that my name appears in Black 10 or Bleck 1




