FILED
2006 FOR PROFIT CORPORATION Jul 25, 2006 8:00 am

ANNUAL REPORT Secretary Of State
DOCUMENT # F05000003663 (7-25-2006 90024 010 ***550.00

1. Entity Name

SAIL FOREVER, INC.

Principal Place of Business Mailing Address TUA T - —

2372 N.E. 8TH STREET P.0. BOX 1346

FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33301

s s v JAFAE AR A G
1716 Middle River Drive

Suite, Apt. 4, etc. Suite, Apt. #, stc. 07192006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
Fort Lauderdale, FL 65-0283045 Not Applicable
33435 COU”"S‘K e Country 5. Cerificate of Status Desred [ fi-;esqﬁf::""“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

W¥Tter L. Morgan
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RCAD Street Address (P.O. Box Number is Not Acceptable}
PLANTATION, FL 33324 -
633 5. Federal Highway, #400A
“Port Lauderdale FL | Zre%01

8. The above named entity su
the obligations of regl

ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with. and aceept

d agent,
Ww\ 7/19/06

SIGNATURE

Siunm‘ m;ed o urhle; rars af r%slann ag;fu y{: nyapplk:ablo. ({NOTE Registared Agent signature tequized whan reinsiaing) DATE

FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS ", ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC XX Delets e PD [ Change X[ Addition
NAME GRIMM, PETER JR. wwe Hamillton Clark
STREET ADDRESS | P.Q. BOX 1346 sweeTaness | 1716 Middle River Drive
civ-st-np | FORT LAUDERDALE, FL 33301 CHTY-ST-2P Fort Lauderdale, FL 33305
TIILE s 1 Delete TITLE S Ectange [ Addtion
NAME MORGAN, WALTER L NAME Walter L. Morgan
STREET ADDRESS | 315 N.E. 3RD AVE., #200 sreeraoress | 633 S. Federal Highway, #4004
cry-sT-2¢ | FORT LAUDERDALE, FL 33301 CIry-S7-21P Fort Lauderdale, FL 33301
TITLE 3 Delete TITLE O change [ Addition
NAME HAME
STREET ADORESS STREET ADBRESS
CHY-ST-2IP CITY-ST-2P
TITLE O oelete TITLE [1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIY-ST-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
Tme 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the intormation supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaition
indicated on this report or supplemental repon is true and accurate ang that my signature shall have the same legal etfect as it made under calh; that | am an officer or director
of the corporation or the receiver or fruslee empowered 1o execute this report as required by Chapter 607, Floridla Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: M — Secretary 7/19/06 954-524-3111

SIGHATURE AND TYFED OR Tt'r?{n NAME OF SIGRING OFFICER OR DIRECTOR Dats Cayira Phone ¢




