2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 04, 2008 8:00 am

DOCUMENT # Fe72¢3 Secretary of State
1. Eatly Nams 03-04-2008 90030 001 ***300.00
SCHOONER FENICIO, INC. o '
Principat Place of Business Mailing Address
650 STATE ROAD 312 P. O BOX 3186 Lo
T T Hll’l"lul |“N Iml "I}I ml””” I}I" |‘|H Iml III“ IlI”“‘ “ ‘I'l
2. Principal Place of Businags - No P.O. Borx # 3. Mailing Address
Suite, Apt. #, etc. Suite. Apr #, eic. 15t MOORE CR2E034 (10/07)
City & State City & S1ate 4. FEI Number Applied For
59-2163341 Not Apglicable
Zip . zZp Country 5. Certificate of Status Desired O ?3; ;Sqﬁ?:c"m"a[
8. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' Mamn '
‘G.IGEI';E&YC')RHAAEQLD' JR N StrPel Address {P.O. Box Nim—b‘e'r is Nal Acceptabla)
SAINT AUGLSTINE FL 32084
City FL Zip Code

8. The above named ertily submits this statement for tha purpose of changing its registered oftice or registered agent, or toth, in the Siate of Florida. | am familiar with, and accept
the obligalions of regisiered agent.

SIGNATURE

Signature. typed of printod Lans ol regestered oesland tis ) aepleanio {MNCTE Regisieras Agont siiilure c@Quiract whdil renviibn gl DATE

9. Eleclon Campaign Financing $5.00 May Be
Trust Fund Contribution.  £]  Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TME PD 7 Detete TIILE [Jctange [ Aadition

NAME HENDRY, HAROLD, JR. NAME

STREET ADDRESS (66 ZAMORA ST STREET ADDRESS

CIry-S7-21P SAINT AUGUSTINE FL 32084 CITY-57-2IP

11113 [ Detete TITLE [ change [ Addition

NAME HAME

STREFT ADDRESS STREET ADSRESS

SITY-3T-2IP CITY-§T.21P

IME 0 Daiete TILE [J Change [ Addition
TNAME | - - “HAME -

STREET ADDRESS STREET ADORESS

Ty -ST-717 GRY-ST-2IP

TIME O petete TITLE [ Change [ Addition

HAME HAME

STREFT AQDRESS SIREET ADDRESS

CIry-ST-21P CITY-57-2IP

1INE O Deiele TILE [OcChange [ Addilion

HAME HERIE ’

STREET ADGRESS SIRLET ADDRESS

CITY-$T-21° CITy-5T-2IF

TITLE 3 peiete TTLE {JChange [ Addition

NAME HEME

STREET ADDRESS SIREET ADDALSS

oY -S1-218 CITY-§F-2IF

12. | hereby certity that the information suoplied with this filing does net quality for the exemptions contained in Seclion 119, Flcrida Statutes. § further certify that e intormation
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal entect as if made urder oath: that | am an ofiicer or director
of the corporation or the receiver
if changed, or on an attachmenyilly an acdr

stee empowerad 1o expgufe this report as required by Chapier 607. Florida Statutes: and that my name zppears in Black 10 or Block 11

m‘% 4. - ~2% 0o §/

SIGHATURE AND TYPED OR meuEbF SIGNING OFFICEf/DR DIRECTOR Gyt Fraons =

SIGNATURE:




