2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 11, 2008 8:00 am

DOCUMENT # G83273 Secretary of State

1. Entity Name ok ok

EVERGLADES NATIONAL PARK BOAT TOURS, INC. s o132 o weeng e

Principal Ptace of Business Mailing Address

/0 SAMMY HAMILTON, JR. C/0 SAMMY HAMILTON, iR.

P0.BOX 119 PO.BOX119

EVERGLADES CITY, FL 33929 EVERGLADES CITY, FL 33929

e P S [ 9 R0 AR AR ECHERM D
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For

59-2483370 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired M ?ese ;fqur:dmal

~ 6. Name and Address’cf Current Registered Agent - —— ~— —|— —

- 7.-Name and Address of New Registered Agent

. Name
HAMILTON, JR., SAMMY
SR 29 CHOKOLOSKEE CAUSEWAY Street Address (P.O. Box Number is Not Acceplable)
EVERGLADES, FL 33929

City - F L Zip Code

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

SIGNATURE .
8, typod or pantec name of registerad agon] and tile ¥ appicabin. (NOTE: Rogistarac Agant signature requirad when rensiating) DATE
FILE NOW!! FEE IS $150.00 . Election Campaign Financing $5.00 Moy Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. t OFFICEAS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD {J Delete TILE O change [ Addition
NAME HAMILTON, JR., SAMMY NAME
STREET ADDARESS | COPELAND AVE. STREET ADDRESS
CITY-ST-2P EVERGLADES CITY, FL CIFY-ST-2P .
e s 2 Deiete TIIE s [@Thange [ Addition
NAME HAMILTON, CINDY NAME l'/ : I.,.p/) B re l‘lﬂ’d. L
STREET ADDRESS | COPELAND AVENUE STREET ADDRESS amt lap
Y -S1-2p EVERGLADES CITY, FL - - - - orstw. |- FI5 P c Euvertg ki
TITLE T O Dpelete TIE Change [} Addition
NAME HAMILTON, JOE NAME
STREET ADDRESS | COPELAND AVENUE STREET ADDRESS
CiTY-ST-2F EVERGLADES CITY, FL CITY-ST-2P
TNLE DIR L] betete e DiR . 0 " dy o [Change [ Addition
NAME HAMILTON, BRENDA L OFFICER NAME Ham: [4'0:'\ g
STREET ADBRESS | 815 COPELAND AVENUE STREET ADDRESS P ela
orv-sT-z¢ | EVERGLADES CITY, FL CIIY-$T-2P (';'r‘a /a,j C‘S( -,‘-q FL 3‘//%
TE ' : 3 Detete TILE [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-ZIP
TE [ petete TALE [JChange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-7P ) CITY-ST-2IP

12. | hereby certify that the information supplied with this fl|iﬂé] does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addigss, with all other like empowered
SIGNATURE: o?/;l /ﬂg ﬁ-&jﬁ' 2755




