FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
SAIL FOREVER, INC.
Principa! Place of Business Mailing Address
1716 MIDDLE RIVER DR P.0. BOX 1346
FORT LAUDERDALE, FL 33305 FORT LAUDERDALE, FL 33301
R IR AR AN

Suite, Apt. #, etc. Suite, Apt. #, alc. 01082007 Chg-P CR2EQ34 (12/06)

City & State City & State 4, FEI Number Applied For

65-0283045 Not Applicable
Zp Country Zip Country 5. Cadificate of Status Desired O Ei'ggﬁ?:dmona'
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALTER, MORGAN L
633 SOUTH FEDERAL HWY Street Address (P.O. Box Number is Not Acceptable)
SUITE 400A
FORT LAUDERDALE, FL 33301
. Cly FL | 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 Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatdio. typed o priried nrame of 1eqgistelea agant ang uile if applicable, {NOTE Regestypd Agenl signature required when reingialing) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Detete TITLE [J Change [ Addition
NAME CLARK, HAMILTON HAME
STREET ADDRESS | 1716 MIDDLE RIVER DR STREET ALDRESS
CITY-ST-ZiP FORT LAUDERDALE, FL 33305 CITY-ST-2IP
TILE S [Z] Delete TLE [Tl Change ] Addition
NAME MORGAN, WALTER L HAME
STREET ADDAESS | 633 SOUTH FEDERAL HWY SUITE 400A STREET ADDRESS
CITY-8T-21P FORT LAUDERDALE, FL 33301 CITY-§T1-21P
TITLE O Delete TITLE [3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LIy -S7-2IP CiTY-§$1-29
TITLE 1 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ClY-51-21
TILE O pelete TLE [ Change (] Addition
NAME HAME
SIREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TINE O Delete TILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP

12. | hereby certity that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it macde under oath, that | am an ofticer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme, ith an address, with all other like empowered.

SIGNATURE: W/yp_______ Walter L. Morgan, Secretary 1/10/07 954-524-3111

SIGNATURE AND T\’P?O#RINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytimg Phone #




