2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F94000002706

1. Entity Name
WHITNEY YACHT CHARTERS, INC.

Secretary of State

Principal Place of Business Mailing Address
3214 CASEY KEY RD 3214 CASEY KEY RD
NOKOMIS, FL 34275 US NOKOMIS, FL 34275 US

ERTHARAR IR AR AR MG

01062006  No Chg-P CR2E034 (11/05)

Jan 10, 2006 08:00 AM

DO NOT WRITE IN THIS SPACE = Ropiea T

36-2877257 Nal Applicable

0O $8.75 additional

5. Cerlificate of Status Desired Fee Roquired

§. Nama and Addrass of Currant Registared Agent

Aot e D | DO NOT WRITE
HOKOMIS. Fl. 427  IN THIS SPACE

8. The above named entity submits this stalemnent for the purpose of changing its registered office o registered agent, or both, In the State of Forida. § am familiar with, ang accept
the obligations af registered agent,

SIGNATURE
Srature, typed of peied name of regsiered agent and te | appbeable, (NGTE: Restersd Agent sgnatuee required whan renstatng; DATE
6. Eloetion Camoaian Financi $5.00 I
PILE NOWTI IS $150.00 tion L-ampaign Financing 00 May Be 01 AU ARSI N=n0T 1oy
After May 1, 2006 Fae Mf. be $550.00 Trust Fung Contribution. {0  Addedto Fees H1/1 s =4 125 150, 100
10. OFFICERS AND DIRECTORS i
TE PCS
NAME PARKINSON, PHILIP D

STREET ADDRESS | 3214 CASEY KEY RD
Cv-st-7° | NOKOMIS, FL 34275

TILE

NAME

STREET ABDRESS
CrTy-s1-2P

ILE
RAME

il DO NOT WRITE

- ~ IN THIS SPACE

Ciry-s1-21

TILE

NAME

STREET ADDRESS
CITY.§1-20

LE

NAME

STREET ADORESS
Giy-st-ap

12. | hereby certilx that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes, | further certily that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that ! am an officer or director
of the corporation or the receiver or rusiee empowered to execute this report as reguired by Chapiet 607 Florida Stetules; and that my name appeass in Block 10 of Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ; 2z, Prwar D T f -9
SIOMA AND TYPED OR PRINTED NAME OF 31GNING OFFICER OR DIRECTOR Dat ytrme Phone #




