2008 FOR_PROFIT CORPORATION '
ANNUAL REPORT (AR) FILED

DOCUMENT # Fess17 Apr 07,2008 08:00 A
b Secretary of State
KING FISHER CRUISE LINES, INC. y
Principal Place of Business Malling Accress
1200 W RETTA ESPLANADE 1200 W RETTA ESPLANADE
T T Hll”ll Hl‘ ‘l’l“l“l |lm Hl“ ‘II. Hl“ |‘|H |‘|H IlIH MH Illhll‘ “ ‘ll‘
2, Proopal Flace of Businoes - Ne PO, Box # 3. Mahing Addross
Suite, ApL #, elc. Sulle, Apl. i, gic. 15t MOORE CR2E034 (10:407)
Ciy & State Cny & Stalg 4. FE' Number Appied For
59-2233244 Not Apslicable
Ui Z iti !
2 Ceuniry k Country 5. Cenficate of Status Desired O ?:;’Z?qﬁ?;:m"al ‘
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

hame

g%i%r&;kgg %ERHACE Sireet Address {P.O. Box Number s Not Agceptabla)
PUNTA GORDA FL 33950

City FL Zip Code

B. The apove named entity submits this statsment for the purpose ot changing ils registered office or registared agent, or eotn, in the Siate of Flonda | am famiar with, and accent
the coligations of registered agent.

SIGNATURE

Cgn tute hdeud O Parred Late Morgug F o el gl Tee |t Gati {LGTE Regislrres Agur | 8107 -oquitdts wiwt® <om4ar b DATE

FILE!NOW 11! FEE'IS $150.00;
After May.1,'2008 Fee Will Be $550.00° ; .
. Make Check Payable to Fiorida Depariment of State -

9. Elecuon Campaign Finarcing $5.00 May Be
Trust Fund Contiibution.  £]  Added 10 Fees

10, OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PVP O peete TILE [ Change  [] Aodition
NAME ALLEN, RALPHE. HAME

STREET ADGRESS | 235 POMPANC TERRACE STREET ADDRESS

orv-5T-27 |PUNTA GORDA FL 33950 Gav-51-2p R hin = e e ot

AT 8T O oeee e il d;?g?ﬁ@:ﬁﬁ?,?ﬁ:n,ﬁ Chomgey R Andition
NAME CERNOCH, HELEN A HAME T A

STREET ARDRESS | 11615 SW GRAPE AVE SIAFFT ADGRFSE

GITY-5T-217 FORT QGDEN FL 34267-0280 CITY-57-2IP

TITLE [ Daee TIMLE [} Change (7] Aadition
HAME NEME

STREET ADDRESS STAFET ADDRESS

CiTY-S7- 29 CIfY-57-21P

TILE [ peete TILE [ Change ] Aadition
HEME HAML

SIRELT ADDHCSS STAEET ADDKESS

GITY-ST-21 CITY-3T-21P

TITLE [J Desie mee [ cnange 3 Addilion
NAME HAHL

SIREET ADUAESS STAELT ADDRLSS

CITY-S7-21° CITY- §1-ZIF

CTMLE M pegle TITLE [ Charge [ Addiven
NAME HAME

STREET ADDRESS STALLY ADDRESS

oy -s1-217 CITY 51-2IP

12. 1 hereby cervly thal ths information supelied with this filing does not qualidy fur the exermotons contamed in Section 119, Florida Statutes | further cerlify that the infarmation
indicated on this report or supplemental repert is trie and accurate anc that my signazure shall have the same legal ettec: as f made under oath. that i am an cfficer or director
of the corporaton or the receiver or trustee ampoewered to execute this report as reguired by Chapier 607. Fiorida Statutes: and that my namra appears in Block 18 or Block 11

if changed, or on an atachment with an adaress, with ail other Ig EMpOWera.

' SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR [FXic) - Dvmie e s



