2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90844 012 ****70.00

DOCUMENT #711735

1. Entity Name
FLOTILLA SIX, INC.

Principal Place of Business
3939 N OCEAN BLVD
BOCA RATON, fL 33431

Matling Address
3939 N OCEAN BLVD
BOCA RATON, FL 33431

10093365

R DR ER

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #. etc. Suite, Apt. #, elc.
lle. Apt. ¥ & e, Apt. #. ec 04192007  Chg.NP CR2E037 (12/06)
City & State City & Siate 4. FE) Number Applied For
59-6194388 Not Applicablz
Zip Country Zip Country ) . $8.75 aaditiona
5. Certificale of Status Desired M Foe Eoquired

6. Narme and Address of Current Rogisterod Agent

7. Name and Address of Noew Rogitterod Agent

MULLIN, JAMES

500 NE 5TH AVE.

SUITE 28

DELRAY BEACH, FL 33431

M Sancts , Kober?

Slree‘tgApdress {P.0. Box Numper is N
T G el s

Acoep
(- X4

le)

Pnl %5029

o BGCQ /?47161\

FL | 35874

8{ The abave named entity
the obligations opregi

SIGNATURE

hanging its registered office or registered agent. or both, in the State of Rorida. | am familiar with, and accept

-

41/o7

dee

Filing Fae is $61.29
Due by May 1, 2007

smm/uwp'm r:l‘n/f-e{;% u;uj d thia ¥ mpplcable. (NOTE Rogistered Agent signeture requived when rei
et [

9. Election Campaign Financing

Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 MayBo
Added to Faas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFHCERS AND DIRECTORS IN 10

TmE PD 3 Detete E [ change [ Addition

NAME KEGAN, THOMAS NAME

STREET ADDRESS | 930 DOGWOOD BR. STREET ADDRESS

CITY-5T-718 DELRAY BEACH, FL 33483 CITy-ST-2P

M VPD [ pelete IE Ochange [ Addition

NAME FEIGHERY, JOHN P JR. NAME

STREET ADDRESS | 23308 LAGC MAR CIRCLE STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33433 cmy-sr-ap

ThE T ™ Detete WILE ra Htrange = Aadiion

NAME SCHWARTZ, LEONARD M NANE Mennessey, Net/ ~

STREET ADORESS | 5126D LAKEFRONT BLVD. STREET ADDRESS p/o Lootcic” ﬂf; -, 3N

CITY-ST-2IP DELRAY BEACH, FL. 33484 CITY-ST-21P Delm [ roesc, Ft 225

Tme SD ] Delete e ’ Dcrange [ Addition

NAME STEVENSON, PETER B NAME

STREET ADDRESS | 4993 GARDEN DR STREET ADDRESS

cmy-§T-2IP DELRAY BEACH, FL 33445 CiTY-ST-21P

mE [] celete TILE {dchange [ Acaition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST1-2P CImy-51-2IP

TILE £ Detee me Cdchange [ Adailion

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST. 2P

12 i hereby certify that the information supplied with this filing does not quelify for the exemplions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effec! as if made under cath: that | arn an officer or director

of the corporation of the receiver o irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:%@M“ , Treronee Mo W. ffenacny 1907

SE1- 245954

Craytime Phone #

OFRCER OR DORES 4




