2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F07000004583

1. Entity Name

THE CRUISE LINE LTD. INC.

Principal Place of Business

15325 CHINABERRY ST
NORTH POTOMAC MD 20878

Mailing Address

15325 CHINABERRY ST
NORTH POTOMAC MD 20878

FILED

Aug 18,2008 08:00 AM

Secretary of State

UNAETIEMUM 0N

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suile, Apt #. etc. 2nd MOORE CR2EN34 (4/08)
City & State City & State 4. FEI Number Applied For
52-2279634 Nol Applicable
2 Count Countr i
P uniry untry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglstered Agent
Narne

VERVILLEE, THERESA

8735 SOUTH EAST KEATHLEY

HOBE SOUND FL 33455

Street Acdress (P.Q. Box Number is Not Acceplable)

City

FL Zip Cade

3. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both. in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signawre, typed of pinitad nama ol reg slered agent and the o apphcanle,

(HOTE Regsierad Agert sqnalis mauiel 760 reinsiating)

8,607 193(2)(b), F.S.. allows for the waiver of the $400.00

didd not receive prior nolice. Fee 1o fila 1s $150.00.

late fes. By chacking this box, the corparation cerhf%

2 Elagtion Campaign Financing
Trist Fund Contribution.  []

$5.00 May Be
Added to Faes

OFFICERS AND DIRECTORS 11, ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] [ palete THEE [ Change [ Addition
NAME JACOBS, MARK NAME
STREET ADDRESS | 15325 CHINABERRY ST SIREET ADDRESS
CITY-ST- 2P NORTH POTCMAC MD 20878 CITY-5T-219
TE O elete mE {JChange  [J Addition
NAME HAME IJI;II:Iill-lI:l.afSTTF?E o ~
STREET ADDRESS STREET ADDRESS 815 UB“-:JBUD 1 =021 150, 00
GITY-51-21F CITY-5T- 2P
LT O pelete TILE [T Change [ Addition
NAME - NAME ™ :
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP GIrY-ST- 2P
TITLE [ Delete TIME [ Crange  [] Addition
HAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CIFY-5F-2P
TITLE 71 Detete TILE [ Change [ Adgrtion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TLE 1 Defete TME [ change [ Addition
NAME NAME
STREET AGDRESS STRFET ADDRESS
CiTY-ST-21P CITY-ST-21P

12. ) hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 118, Flarida Statutas | further certify that the information
indicated on this report of supplemental raporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racewver or rustee empowered ta executa this reporn as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 +f

changed, or on an attachroent with an address, with al] other like empowe

SIGNATURE:

SIGNATURE AND TYPED OR FRINTEDINAMRF SIGNING BEFICER OR DIRECTOR

g///ﬂ 30/ 990 774 &

7 Date Davl me Prone &




