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

ANNUAL REPORT

DOCUMENT # F05000003663

1. Entity Name
SAIL FOREVER, INC.

Secretary of State

01-22-2008 90060 046 ***150.00

Principal Place of Business Maiing Address
1716 MIDDLE RIVER DR P.O.BOX 1346
FORT LAUDERDALE, Fi_ 33305 FORT LAUDERDALE, FL 33301
P TS R T
2557 NE 32 AUS |
ite, Apt. #, etc. Suite, Apt. #. atc. 01082008 Chg-P CR2EG34 (12/06)
& Siat City & State 4. FEI Number Applied For
ena K 65-0283045 Not Apmicabe
gz',;,j oS "“Dms"y Zw Country 5. Certiicate of Status Desired [ Eg-zesqm‘b“"'
o 6. Name and Address of Current Registared Agent 7. Name arnd Address of New Registered Agent
Nama
WALTER, MORGAN L
833 SOUTH FEDERAL HWY Strest Address (P.Q. Box Number is Not Acceptable)
SUITE 400A
FORT LAUDERDALE, FL 33301
City FL ] Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

sonsrone AIMAGR, MORLAN L Yo 9, 2008
Sipratyia. typad or primaed néme of regieieied agent and T ¥ Bpphcabis. (NOTE: ReQistrad AGeet wgnature Tequied when renalaling) TE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may ee

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 11
THLE PD X Delere TME vy Charge [ Addition
NAME CLARK, HAMILTON NAME OLULAN DAc HEWILL ul
sTAee AooRess | 1716 MIDDLE RIVER DR STREET ADORESS 7 AN R a7 PUE
erv-sT-zP | FORT LAUDERDALE, FL 33305 oY 77 T oS
TRE S [ Deleta TmE O Change 7] Addition
NaME MORGAN, WALTER L NAME
STREET ADDAESS | 633 SOUTH FEDERAL HWY SUITE 400A STREET ADORESS
CITY-§1-21P FORT LAUDERDALE, FL 33301 LTy -ST-2IP
e O et e O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P Liry-5T-21P
TILE [ Detete TmLE O cChangs [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip LY -ST-21P
TME T tioiete e I Change [ Addition
MAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TIME [ Daiete TITLE {7] Change (T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 29 CITY-ST-2P

12. | hereby cenig that the information supplied with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report i tue and accurale and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or_trustee em 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 0r Biogk 11 it
changed., or on an attachment with an add er like empowered.

SIG NATURE. mmr}u mnvuu OR PRINTED NAME OF SIGRING orré%‘wj L TN qmm;wS/ qwms—"?;mé;z yv




