FILED
2008 FOR PROFIT CORPORATION Feb 18, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P99000099907 Secretary of State
(02-18-2008 90017 Q27 ***150.00

1. Entity Name
ALPHA-1 YACHT MANAGEMENT, INC.

Prim:ipa]_ya{e of Business e Maiting Address
5493 SW RUNNING QAK CIRCLE SE P O BOX 1446
STUART, FL 34997 PORT SALERNO, FL 34992-1446
T VR A MR
5"493 ] SE Punnng Oat (st
Suite, Apt. 4. etc. J Suite, Apt. ¥, etc. 01162008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0963089 Not Applicable
Zp Country . Ze Courtry 5. Cetificate of Staws Desred ] f:-gfqg‘i:dm“ﬂ'
8. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name

GRELL, FREDERICK C JR,

5493 SE RUNNING QAK CIRCLE Street Address {P.0. Box Number is Not Accaptable)
STUART, FL 34997

City FL 1 Zip Code

8, The above named entity submits this statement for the 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, typad of printed name of registered agent anc tite f applicable. (NOTE: ¢ Agent sig FuURET Whan e gl DATE
9. Election Campaign Financing $5.00 may Bo
FILE NOWII! FEE IS $150.
After MLay 1? 2008 Fee wlfl be 3350.00 Trust Fund Contribution, W] Addod to Foas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 1
e | PTD CFoelete TITLE [Ochange [ Addition
NAME GRELL, FREDERICK C JR. NAME
STREET ADDRESS | 5493 SE RUNNING QAK CIRCLE STREET ADDRESS
GITY-ST-2P STUART, FL 34997 oTY-S1-2P
TIMLE vsb [ Delete TELE [ change [ Addition
NAME GRELL, MARY JOSEPHINE . NAME
STREET ADDRESS | 5493 SE RUNNING QAK CIRCLE STREET ADORESS
CIFY-ST-2P STUART, FL 34097 CTY-ST-2P
TALE O Detste TMLE Cictange [0 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1- 27
TME ] peiate e [Dcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
C4TY-§T-2P ITY-5T-2P
TITLE 3 belete TME [QChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2°P CiTY-5T-2P
TLE [ petete TILE [ crange 1] Addition
NAME HAME
STREET ADURESS STREEY ADDRESS
CiTy-5¢-2P CITY-SF- 2P

12. | hereby certity that the information supptied with this fiing does not qualify for the exemptions 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 hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as sequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an address, with all other fike

SIGNATURE: Uiy bsepdnst %;ZZJ 9///342?/ ?7'%?5’ 86

m#mmﬂmmwuqummm Daytirw Phone #




