| FILED
" 2007 FOR PROFIT CORPORATION Jun 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 163695 06-21-2007 90023 046 ***150.00
1. Entity Name
SHANTY BOAT CRUISES INC
Principal Place of Business Mailing Address qV l-“ rwEr
3935 HARMONY DRIVE 3935 HARMONY DRIVE
FT MYERS, FL 33905 FT MYERS, FL 33905
s S AHEREAVTRRRARERTAR AN
Suite, Apl. #, etc. Suite, Apt. #, etc. 06082007 Chg-P CR2E034 (12/06)
City & Slate City & Stale 4. FEI Numbear Applied For
59-0649454 Nol Applicable
Zip Céuniry Zip Country 5. Carilicate of Status Desired 0 ?i.;ig:!:c‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ——
WHIGHAM DWIGHT A
1407 DEAN STREET Street Address (P.C. Box Number is Nol Acceptabla)
FT MYERS, FL 33901
City FL Zip Code

8. Tha abave named enlily submits this statemant 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.

R

1 .-
SIGNATURE

. Signature, typed or printed name ol registorad agent and Uik if agplicablo {NOTE Rug'stered Agent signature required when reinafating) DAIE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIBRECTORS IN 11
TITLE P O Deiete TITLE O change [ Adgition
NAME MAURER, STANLEY V. NAME
STREET AODRESS | 3835 HARMONY DRIVE STREET ADDRESS
CITY-ST- 219 FORT MYERS, FL.33905, CITY - ST- 2P
TITLE VP O peleie TITLE [ Change [ Addilion
NAME MAURER, MARK S. NAME
STREET ADDRESS | 32 INDIAN TRAIL STREET ADDRESS
CITY-ST-2IP HILTON HEAD, SC CITY-Si-2IP
TILE O pelate TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
o7y -5T-71P - - CITY ST 2P
TITLE 3 Detete TILE [ Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
1ITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O pelete TITLE [J Change [ Additian
NAME NAME
STAEET ADORESS STREET ADDRESS
ClTY-ST-21P CITY ST-21P

12. | hereby cerlify thal the information supplied with this filing does not qualily for the exemplions conltained in Chapter 119, Flonda Statutes. | further cerlify that the intormalion
indicated on thjs report or supplemental report is true and accurale and that my signature shall have 1he same legal eflect as if made undar oath: that ! am an officar or director
ol the corporation or the raceiver or truslee empowered lo execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11
changed. or on an altachment with an address. with all other like empowersd.

SIGNATURE: Stanle, N Mawres 414)p7  339-69y-FbeT

OR PRINTED NAME OF SIGNING GFFICER OR DIRECT01 v v

Date | Dayime Prone s




