2008 FOp AT OB
__ FILED

DOCUMENT # G78189

1. Entity Name
» FLORIDA YACHT CHARTERS AND SALES, INC.

06 HAY -1 PH 12: 20
SECRLTARY OF STATE

Principal Place of Business Mailing Address -‘- ALL AHASSEE ' FLOR\DA
390 ALTON RD 390 ALTON RD

SUITE 3 SUITE 3

MIAMIBCH., FL 33139 MIAMI BCH., FL 33139

. R C

03142006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE + Feurbe Appied For

59-2372118 Not Applicable
ifi i $8.75 Additional
5. Certificate of Status Desired O Fee Raqured

6. Namae and Address of Current Registered Agont

BERMRDSUSMLN ~ " " DO NOT WRITE ~
MIAMI, FL 33139 IN TH’S SPACE

i

- 8. The above named entity subrmits this statemant for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent. :g 'j i —? '5 = —‘:l o rs a ]

-]
OEADR/UE——01023--001  ++E50. (0

SIGNATURE
= Signature, typed or printad name of registared agent and tthe if applicable. {NOTE: Registered Agent signature requared when raslating) DATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign F.mancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE DTDV
NAME EVERHARD, ROBERT

SIREET ADDRESS | 1281 S VENETIAN WAY

ciry-ST-2IP MIAMI BEACH, FL

TITLE Ds

NAME WILLIAMS, JEANNETTE

STREETADDRESS | 1416 MENOMINEE DR.

cIry-ST-2IP OSHKOSH, Wi

TOLE bP

NAME EVERHARD, SUSAN W.
_STREETADDRESS | 1281 S VENETIAN WAY

ory-s-2P | MIAMI BEACH, FL - 7 N "DONOT WRITE - - - .
o IN THIS SPACE

STREET ADDRESS
CITY -ST-ZiP

HILE

HAME

STREET ADDRESS
CITY-ST-2IP

MLE
NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certily that the inlormation supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurale and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empoworad to exscute 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 attachment with an addrass, with gHther like empowered.
SIGNATURE: &b.uo.. o, E:&J ¢lmfol  (3aXS532-Aem

BIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




