2008 FOR PROFIT CORPCRATION

< - ANNUAL REPORT (AR) FILED

DOCUMENT # F53525 Jan 31, 2008 08:00 A
1. Ennly Name Secretary Of State
BETTY CORSON YACHT CHARTERS, INC.
Principal Place of Business Maling Addiess
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 Businass - No P.O. Box # 3. Maling Adcross

Suite, Apt. #. cc. Sule Apt. . eic 15t MOORE CR2E034 (10/07}

Ciy & Stal2 Ciy & Stale 4. FE! Mumiber | [Appied For

59-2144115 | |Not Anplicable
2 Couniry 2 Leuntey 5. Certificate of Status Desired O $8.75 A,ddme”a‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

g%%sggégggg P‘S:AR DR Sireet Address (P O. Box Number is Not Anceptatie)
BOCA RATON FL 33433

City ) FL Zipp Code

8. The anove named antily subrmits s statement for tha purocse of changing its registaiod oflice or registered agent, or noth, in the State of Flonda. | am famailtiar with, and accept
the obigslions of registered agent.

SIGMATURE

€ gnastere, tped of 2rereed pane: Al s U ed faerl o el W Larp! 2ana, HOTE Reg15.400 AGEr Ly b e seiparard wr o moidisur g OATE

- FILE NOWI!!-FEE IS $150,00 ° ,
9. Brection Camoaign Fnancuig $5.00 may Be
Aﬂer May 1 2008 Fee W'" Be 5550 00 ) Truc[ ru U C(\n‘[ ~[v[|\“| D Added to Fees

: Make Check Payable to Ffonda Department of State

10, OFFICERS AND D|F§F{"TOH‘ 11, ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11

THEF P [ nesene il {3 Clange ] Aaditon
NAME CORSCN, BETTY C HAME

STREFTADDRESS | 6320 BOCA DELMAR DR # 14at+4f 4ol STREET ADORESS

ZITY-ST-21P BOCA RATON FL 33433 CITY-SI-2IP

e [J pente T [ Crange (7] Adiditon
HAME JAME

STREFT ADDRESS STHFF™ ANORFSS

CITY-51-217 City-81-210

TILE 3 Deere {mE [ change 7] Andion
HAME ) N W .o WSaA T

TreeT doodfss | -7 ’ STAEET ADORESS lji 5150, 06

[Ty - 51- 27 nIry-o1-21P

initd ™ Divete L ] Crange [T} Addilien
HAME ' HAME

STRELT ADGRLSS SIAFET ADIRESS

GIry- - 21 GITY-5T-2IP

THLE O Deele e O Crange [ Addilion
HEME NEMIL

STREET ADDRESS SIRCLT ANDALSS

CITY-ST- 7 GINY-81-

T 7 petele T [ Change ] Autilion
NAME 1UBLF

SINEET ADDRESS STREET ADDPLSS

CiFy-51-21 GITY 57 2F

12. | hereby cerify than the information suanlied with this filing does not quatfy fur the exemprons contamad in Secton 119, Florida Statues | furtner cedity ihal the ntormiation
indicatad on this report or supplemental report 1s tue and aceurate asu thal ny signadure shall have the same iegal etioel as | made under oalh. that | am ap othcer or direclor
of the comoravon or Ing racawver o ustee ampowered (o execute this report as required by Chaper 607. Flarida Stataes: and that my name appears in Block 15 or Block 11
if charged, or on an atlachment wilth an address, with gl olher ike empowered,

SIGNATURE: ___J ety (7 @m.sam/ Sy < ("ueso(L/

SIGNATURE AND TYFEDHH BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gaa 0ot Fncos o




