2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 08:00 A
' Secretary of State

DOCUMENT # P97000043253

1, Entity Name

DELAND BOAT CENTER INC.

Principal Place of Business Mailing Adcdrass
1116 E NEW YORK AVE P.0. BOX 1357
DELAND, FL 32724 US DELAND, FL 32721 US

A AR

02122007 NoChg-P  CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o AopieaFr

65-0798396 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desirad O Foe Required

6. Name and Address of Current Reglstered Agent

?O'EG%CSAgi;ég l\}vooo AVE DO NOT WRITE
DELAND, FL 32720 IN THIS SPACE

8. The above named entity submits this statement for the purpcse of changing its registerad office or registerad agent, or both. in the State of Florida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE
Signature, typad Of prnied nama of fegistered agent and lia if Appheable. (NOTE: Regstarad Agenl $ignature required whan reinsaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be o0
Aftor May 1, 2007 Feo w|f| be $550.00 Trust Fund Contribution. [J  Addedto Fees UoononrT20411
050 A07-30124-018 150 00
10. OFFICERS AND DIRECTORS ]
TME D
NAME GERCAK, PAUL

STREETADDRESS | 1060 S RIDGEWOOD AVE
CITY-ST-2IP DELAND, FL 32720

TITLE D

NAME GERCAK, IRENE
STREETADDRESS | 1060 S RIDGEWOOD AVE
CITY-ST-ZIP DELAND, FL 32720

TILE
NAME

e DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

SIREET ADDRESS
CITY-ST-2P

TILE

NAME

STREEY ADDRESS
CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin 3 doas not qualily ior the exempligns contained in Chapter 119, Florida Statutas. | further certify that the information
indicatad on this report or supplemental report is tug and accurate and that my signaturé shall have the same legal alfect gs il made under oath; that | am an officar or director
of the corporation or the receiver or trustea empowered to execute this report as requ ed by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altﬂchﬂllh an address, wilh alLgther like ginpowered.
SIGNATURE: d /ﬂ“—ux(ou ,:_re/ﬁ_ S s /ts’ /o7 F5h B4l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥

""" Date Daylana Phone ¥




