2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F88617

1. Entily Name
KING FISHER CRUISE LINES, INC.

Mar 19, 2007 08:00 A
Secretary of State

Principal Place of Busingss

1200 W RETTA ESPLANADE
PUNTA GORDA FL 33950

Mailing Address

1200 W RETTA ESPLANADE
PUNTA GORDA FL 33950

TR

2. Principat Place of Businoss - No P.O, Box # 3. Mailing Addross
Suila. Apl. #, ele. Suilo, Apl. #, otc. 1st MOORE CR2E034 (10/06)
City & Stale Cily & Stale 4. FEI Number 293324 Applied For
- 4
59 33 Not Applicable

i 1 .

ap Country Zp Country 5. Cerlificate of Stalus Dasired [l $8'75 Addmonal
Fee Required
6. Name and Address of Current Registared Agaent 7. Name and Addrass of New Registered Agent
B . Name

ALLEN, RALPH E.
235 POMPANO TERRACE
PUNTA GORDA FL 33950

Sireet Address (P.0. Box Number is No1 Accoplable)

City Zip Codo

FL

8. T

tho obligations of registered agent.

ho above named entity submits this slatement for tho purpese of changing its registerod office or registered agent, or bolh, in the Slale of Florida. | am familiar wilh, and accept

SIGNATURE S — H{_‘}Q[{;‘}ﬂ;‘l‘l'ar;gé
naiure, o f lg - apph NOTE: Ragi A nalu i n rgunsial: - i lodilieg
gnaiure, lyped of prinled name o regisie El-] agenl and lills ¢ apphcable (! agislerad Agent sinalure recurdd when reinslaling} y fg'.":-_"!:{r.-"[j-r'——?[:‘ilj?lfn—l—l 1 l:i lr:l_!l !:l!:i
FILE NOW!!! FEE IS. $150.00 ) 9. Electicn Campaign Financing $5.00 May Be
; After May 1, 2007 FB_?_EW_I““BB,$550-00 : Trust Fund Contribubon, [ Added to Fess
Make Check Payable to Florida Department of State -

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVP O pelate TILE O cnange [ Addilion
i ALLEN, RALPHE, NAME

SIREET ADDRESS | 235 POMPANQ TERRACE SIREET ADDRESS

CITY-$1-2B PUNTA GORDA FL 33950 CITY-§1- 2P

me ST O Delete e [dchange ] Addion
NAMI CERNOCH, HELEN A i NAME

siReE anRrss | 11615 SW GRAPE AVE SIREET ADDRESS

ClIY-S]-7IP FORT OGDEN FL 34267-0230 CITY-S1-2IP

THE [ etele TMILE (O change [ Addition
_NAME R . . 1 NAME o s . .-

STREC ADDRESS STREET ADDRESS

CITY-81-2p CUIY-SI- 2P

Hitk [ Dolere it [ change [ Addition
NAML NAME

STAILT ADDRESS SIREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

IHE [ Delete T [ change [T Addilion
NAME NAME

STREFT ADDRESS SIKLET ADDRESS

CITY-81-7p ¢Iny-sI-21P -

e [T Delele i Ol change [ Agdition
NAME NAME

STREET ADDRESS SIREE ADDRESS

CITY-ST-21p CHY-SI- 2P

12. | heroby certify that tha information suppiied with this filing doas not qualify for the exemptions conlained in Seclion 119, Fiorida Slalutes. | further certify thal the information

SIGNATURE: HELEN ALLEN CERNOCH

indicated on this report or supplemental report is true and accurate and that my signalure shall have lhe samae legal effect as il made under cath; that | am an cfficer or director
of the corporalion or the receiver or trustee empowered to axecute this report as required by Chaptor 807, Florida Statutes: and thal my namo appears in Block 10 or Block 11
il changed. or on an ajtachmenl with ddress. with all pth e empowocrad.

- N 2 AL
3/15/2007

Dala

941-639-0969

Daynrme Phone &

BIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER CR DIRECTOR



