2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # G05324

1. Entity Name
ST. PETERSBURG YACHT CHARTERS & SALES, INC.

Principal Place of Business Mailing Addrass
500 15T AVENUE SE 500 1ST AVENUE SE
ST.PETERSBURG, FL 33701 ST.PETERSBURG, FL 33701

NSOGB

01082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e A For
59-2224662 Nat Applicable

i : $8.75 Aaditicnal
5. Certificate of Status Desired #\ Fee Required
)

8. Name and Address of Current Registered Agent

RICE, MARTIN ERROL DO NOT WRITE

3333RDAVE. N

STE 325
SAINT PETERSBURG, FL 33701 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sipratre, typad of printec name of regrstered agont and ttie d applicabie {NOTE: Ragisierad Agent signature regquired when reinstatng) OATE
9. Election Campaign Financing $5.00 May B
Aﬂe: ﬂ'f,'ﬁ??,’,'&{f&'&f:x .3350.00 Trust Fund Contribution, 0  Added toFess
0. .- - OFFICERS AND DIRECTORS |
TME ST
NAME OBENSHAIN, PAGE

STREET ADDRESS | 734 CAPTIVA CT NE
CiTY-S1-71P SAINT PETERSBURG, FL 33702

1ITLE P

NAME OBENSHAIN, LEE

STREET ADDRESS | 734 CAPTIVA COURT NE
GITY-S1-21P SAINT PETERSBURG, FLL 33702

TMLE
RAME

msran DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Crry-ST-2IP

TIME

NAME

STREET ADDRESS
CiTY-S1-21P

TnE

HAME

STREET ADDRESS
CrY-S1-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Stalutes. | further cerity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anach]nunt with an address, with all other like empowered.

SIGNATURE: . |ce Obanskark ‘*/3/;9 127 §23-255%

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytma Phona ¥

Apr 07,2008 08:00 A
. Secretary of State



