FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P00000056119 ecretary of State
04-13-2007 90159 Q20 ***150.00

1. Entity
#1 BOAT YARD, INC.

Principal Place of Business Mailing Address
6021 PENINSULA AVENUE P( BOX 2460 . T et
KEY WEST, FL 33040 KEY WEST, FL 33045 o E
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Suite, Apl. #, etc, Suite, Apl. #, elc. 04112007 Chg-P CR2E034 (12/06)
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‘i}o‘-’o CTINSF— ﬁoqo iﬂiw p 5. Certificate of Status Desired O gg';iwml

8. Name and Address of Curvent Registered A_trd 7. Namve and Add of Naw Regl d Agent

Name

SPENCER, CINDY,
a08 18TH ST : Street Address (P.O. Box Number is Not Acceptable)

KEY WEST, FL 33040

City FL l Zip Code

B, 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 famifias with, and accept
the obfigations of registered agant.

SIGNATURE ;

Signaturw, typed or printed name of registered sgent and tie f applicable. (NOTE: Regisierad Agent signaiuie recuirsd whon renatatng} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Bo

Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TIME P [} Detete TLE [ Addition
HAME SPENCER, ROBERT £ NAME
STREET ADDRESS | 6021 PENINSULA AVENUE STREET ADDRESS
CITY-ST-2P KEY WEST, FL 33040 CITY-SF-2P
HLE VST 3 betets TMLE ] Change [ Addition
NAME SPENCER, CINDY L NAME
STREET ADDRESS { 6021 PENINSULA AVENUE STREET ADORESS
CIrY-57-2P KEY WEST, FL 33040 GITY-ST-2P
THLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P cIry-ST-2P
TWILE 3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 2P CIry-§i-ap
TE [ Delete TMLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
oITY-ST-2P CITY-ST-2P
TLE [ pelete TMLE 1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CUTY-S1-2¢ iry-St-1p

12. | haraby cemig that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver of trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: _gém%_g_gm%ﬂ'—%%ﬁ_zo&_ﬁﬂﬂzﬂfﬁ

TURE AND PRINTED OF SIGIGNG CFACER OR DIHE: Daytrne Phone #




