FILED
2008 FOR PROFIT CORFORATION Jan 22,2008 8:00 am

r
DOCUMENT # 608425 Secretary of State
1. Entity Name 01-22-2008 90044 010 ***150.00
TOM FEXAS YACHT DESIGN, INC.
Principal Place of Business Mailing Acdress
10 S CENTRAL PARKWAY 10 CENTRAL PARKWAY
220 220 ' C
STUART, FL. 34990 US STUART, FL 34950 US .
TS oo [ A (LMD ARR RO
Suite, Apt. #, elc. Suite, Apt. #, elc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
06-0865122 Not Applicable
Zip Country Zp ountry 5. Certificate of Status Desired a Eeae'gg;asgdmonal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
BURSON, ROBERT A
87 S FEDERAL HWY Street Address (P.O. Box Number is Not Acceplable)
STUART, FL 33497
City FL I 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
Signatura, typea or prinled name of registered agent and fille it applicabla. [NOTE: Registered Agent signature raquied when reinstanng) DATE
FILE NOWIll FEE IS $150.00 @, Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P —\{,_, O oelete TILE [ Change 7] Additien
NAVE FEXAS, THOMAS S InJA NAE
STREET ADDRESS | 10 CENTRAL PARKWAY SUITE 220 STREET ADDRESS
CITY-ST-2IP STUART, FL 34994 CITY-§1-2IP
TILE T Delete TILE {JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TMLE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE i O pelete TITLE [ Change ] Addilion
NAME NAME
STREET ADDHESS STREET ADDRESS
CrY-ST-21P CITY-S7-ZIP
TIE : B T Delete TITLE I Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY.S1-2IP
THLE [ telete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S3- 2P CITY-S7-2IP

12. | hereby cerlify that the information supplied with this filing does not gqualify for the exemptions coMained in Chapter 119, Florida Statutes, | further certify 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 uncer cath: that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed. or on an aftachment with an addr with all other like empowered.
SIGNATURE: /j@m ol 1ER009 7228 USIY

SIGMA}U)E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




