2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 19, 2007 8:00 am

DOCUMENT # G60428 Secretary of State
1. Entity Name sk ok
GLANDER BOATS, INC. 01-19-2007 0029 028 150.00
Frincipal Flace of Business Mailing Address
U.S. HIGHWAY #1, MM 94 1/2 U.S. HIGHWAY #1, MM 94 1/2
P.0. BOX 2708 P.0. BOX 2708 5 u U L
KEY LARGO, FL 33037-4708 KEY LARGO, FL 33037-4708
i LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-2336595 Not Applicable
Zip Country zp Couniry 5. Ceriificate of Status Desired 0 fi‘z?qx:;ﬁo"al

6. Namo and Address of Current Registered Agent

7. Name aydd Address of New Rogistered Agent

SCHULTZ, STEVEN A,
+58-6E2-AVE
MiAM 33431

" hultz 5 Ghewn A

Sy Pogivis %”W%‘“"Wﬂe’lhg rhan 1Bld,

25 $.E. Second M., st 13w

CilyM ]dh‘\]

FL | %% |

8. The ebove named entity submils this statement for the purpose of changing its registered office of registered agent, or boltt. in the State of Florida. | am famitiar with, ano accept

the obligations of registered agent.

SIGNATURE
Signanse, typed & printed neme of regisrered sgem and tie 1t applicabls. (NOTE: Regstered AQan anatm rucuyed when ezt ng) DATE
FILE NOWIN FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2007 Foo will be $550.00 Trust Fund Contributios. 0 Added to Fees
10. S QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e TPCD - 1 Delere TE (3 Change  £] Aceition
NAME CHESTER, ROBERT A NAME
STREET ADDRESS ’30'{0 MATILDE ST STREET ADDRESS
cily-si-zP ’QOCONUT GROVE, FL 33133 CiTy-sT-2P
— B O velete TILE [ Change [ Addition
NAME NaME
STREET ADORESS STREET ADDRESS
Cny-g1-2p CITY-ST-2P
e [ pelete TME [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2ZP CTY-ST-2P
TME O vetete TE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CTY-ST-7F CiTY-51-2P
TILE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2P CITY-ST-2P
e 3 verete TITLE O Crange  [] Addition
NAME HamME
STREET ADDRESS STREET ADDRESS.
CTY-ST-3P LmyY-S1-2p

12. | hereby certify thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statules. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if rmade under oath; that | am an officer or director
of the corparation or the receiw rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme n addrezwith %ﬂpowered.
f%t/’ i e ‘A‘s"\"f_
SIGNATURE: )

SIGNATURE AMD TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Vi /07 3ox- 114—a800

DCaytme Phone ¥




