2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 09,2007 8:00 am

DOCUMENT # F53525 ecretary of State
!- Ently Narao 04-09-2007 90048 016 ***150.00
BETTY CORSON YACHT CHARTERS, INC.
Principal Piace of Business Mailing Addrass
6320 BOCA DEL MAR DR 6320 BOCA DEL MAR DR
# 401 # 401
BOCA RATON FL 33433 BOCA RATON FL 33433
us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, etc. Suile, Apl. #, etc. 1st MOORE CR2E034 (10/05)
Cily & Statc City & Slate 4. FEI Number 59-2144115 Applied For
Not Applicable
Zp Couniry Zp Country 5. Cerlificate of Status Desired [l gg;;?q::?:;ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

flame

CORSON, BET‘IY'C

6320 BOCA DEL MAR DR Slreet Addrass (P.O. Box Number is Nol Acceptable)
BOCA RATON FL 33433

City FL Zip Code

8. The above named entity submits this statementl for the purpose of changing its registered office or regislered agenl, of both, in the State of Florida. | am familiar with, and accept
tha chligations of rogistercd agenl.

" SIGNATURE M @M 3.23. o7

Signature, typed Dr/mlec?'r\ame '{regvslereo agend anz}mla rapnhcable. } {NCOTE: Fegstered Ageni signallire requiree when reimsrating) CATE
,-——-\\
"
FILE NOWI! :EE y $1 so'y / 9. Election Campaign Financing  $5,00 May Be
After May 1, 2007 Fee Will-Be$550.00 Trust Fund Contribution.  []  Addedte Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 19
P R ) N
1E O petete e MChange  [T] Addition
NAME CORSON, BETTY C GA,J aJnJUL) NAMI ” /
SIFELT ADDRESS | F5-COMMONS DRIVE STREC ADRESS | (o B 2.0 BacAa Dak Man. DR 24
CAy-57-2P CHY-51-2P Boca fLatod, FI 33433
I XDelele T O change [} Addition
NAME NAME
SIRET ADDRESS SIREFT ADDRESS
CITY-ST-71F cIry - S1-21P
e [ Detete HILE O change [ Addition
NAME _ . NAMF
SIREET ADDRESS STRFET ADDRESS
ClIY-ST-41P CITY - 81-21P
HFLE [ pelete TILE [T Change ] Addition
NAME NAME
SIREET ADDRESS STREE] ADDRESS
CIrY-S1-21P Chny-8t-2p
e O Delete TLE (] change [ Addition
NAME NAM
STREET ADDRESS SIREE [ ADERESS
GIY-S1-41P CUY-81-21F
T [ petete 111LE (O] Change 7] Addilion
NAME NAME
STREET ADDRESS STRFLT ADDRESS
CiY-S1-zip CITY-$T-2IP

12. [ hereby cerlify that the information supplied with this fillng does not gqualify for the exemplions contained in Seclion 19, Florida Statutes. | further certify 1hat tha information
indicated on this report or supplementlal report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of lhe corperation or the receiver or ruslee empowared 1o execute this report as required by Chapler 607, Florida Staiutes; and that my name appears in Block 10 or Block 11

it ghanged, or on an allachmg ith an address, with all oth#r like empoweroed.
jA 8 4) 7
7R T

SIGNATURE:

INTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




