2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT™ ° Apr 16,2007 08:00 AT
DOCUMENT # P04000041308 SRR, Secretary of State

1. Entity Name
A BOAT 4 FUN, INC

Principal Place of Business Mailing Address
P. 0. BOX 888 P. 0. BOX 888
KEY LARGO, FL 33037 KEY LARGO, FL 33037

A

01152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y FopaFo

20-2775279 Not Applicable
o . $8.75 Additional
L . 5. Certificats of Status Desired a Foe Requirod

6. Name and Address of Currant Registered Agent

272?5]? ’OSVAI\EI\IQSEAS HWY. DO NOT WRITE
KEY LARGO, FL. 33037 IN THIS SPACE

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

SIGNATURE
Signature. typed or punled name ol registered agent and tile d spplicabla (NOTE: Registared Ageni signatura raquwad whan ranstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10, OFFICERS AND DIRECTORS [
TMLE P
NAME STOIA, SAM

STREEY ApDRESS | P O. BOX 888
CAY-5T-2P KEY LARGO, FL 33037

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
RAME

v DO NOT WRITE

r IN THIS SPACE

NAME
STREET ADDRESS
CIFY-ST-2iP

TmE
NAME
STREET ADDRESS

CIPY-S1-2P ' o ' DODONoTOe 4R

TE . 04/24 073004 7-004 150,00
xn ADDRESS .
CmY-ST-7P ‘

12. | hereby certity that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:,/’E//// WL 207 AT TIPS

NATURE AND TYPED OR PRINTED NAME OF 81GNNG OFFICER OR DIRECTOR Baylma Phone §




