FILED
AT O ANNUAL REPORT T O Feb 20,2007 8:00 am

DOCUMENT # P99000099907 Secretary of State
1. Entity Name
ALPHA-1 YACHT MANAGEMENT, INC. 02-20-2007 90046 035 ***130.00
Principal Place of Business Mailing Address
5493.5W RUNNING QAK CIRCLE P 0 BOX 1446
S 34997 PORT SALERNO, FL 34992-1446 4 0 0 2 1 2 q 0
R AR AEORAV R CA R
Suite, Apt. #, alc. Suite, Apt, #, etc. 01172007 Chg-P CRZEQ34 ($2/06)
City & State City & State 4. FEI Number Applied For
65-0963089 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired [ Eese'gasqﬁfe‘g“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
GRELL, FREDERICK C JR.
5483 SE RUNNING OAK CIRCLE Street Address (P.C. Box Number is Not Acceptabie)
STUART, FL 34997

City FL I Zip Code

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

SIGNATURE
Signature, typed of printed rame of registerad apent and 1tle it Epplicable. (NOTE: Registetad Agent slghatute requiad when {snatatig) DATE
FILE NOWHI FEE IS $150.00 9. Election Campa‘ign ﬁnancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PTD [J Detete TILE [ Change (7 Addition
NAME GRELL, FREDERICK C JR. NAME
STREET ADORESS | 5483 SE RUNNING OAK CIRCLE STREET ADDRESS
CITY-ST-DP STUART, FL 34997 GTY-5T-21P
TILE VsSD O Detete TILE [ Change [T Addition
NAME GRELL, MARY JOSEPHINE NAME
STREET ADDRESS | 5483 SE RUNNING OAK CIRCLE STREET ADDRESS
QY- 51-2F STUART, FL 34997 CITY- ST-2P
THLE 3 Delete TILE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7iP CITY-S7-2P
TITLE O elete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2P
TILE O Delete TIME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P cy-S§1-21
TITLE ] Detete THTLE [ ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§T-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapler 119, Florida Statules. | further ceriify 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 cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execuls this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an addrgss, with all othgr like em| ered.
SIGNATURE: A, Qe éq@éﬂ_@ é?:eg( Vda AL OF FFr29030/

mmcﬁmvﬁnnmwm«#ommmaﬁ! Daytime Phone ¥




