2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # Gasss7

1. Enbty Name

LIVELYS GULF CHARTERS, INC.

Principal Place of Business Mailing Address
500 YORK STREET 500 YORK STREET
SgLF BREEZE FL 32581 SISJLF BREEZE FL 32561

2, Frincipal Place of Busingss 3. Maling Address

Syuite, Agt. #, slc.

FILED
Mar 13,2006 08:00 AM
Secretary of State

IERRTEANE

LIVELY, JAMES L., JR.
10 HIGHPOINT DRIVE
GULF BREEZE FL 32561

Suite, Apt. #, ete. 15t MOORE CAZE034 {10/05)
Ciiy & State City & State 4, FEI Numbes Apphed Foy )
o 59‘2401 598 ) Naot Apgﬂcah!:
“p Counry op Couniry 5. Tertificate of Status Dasired ] $8'75 .ﬁddﬂional
fee Requited
6. Name and Address of Current Registerad Agent 7. Name and Address af New Registered Agent B
Name

Street Address (P.Q, Box Number is Nol Acceptabie)

City

- éL [ Zip Cods

the obligahons of registered agent.

SIGNATURE

8. The above named entity submiis this staterment for the purpese of changing its registered office or registered agent, o bath, in the State of Flarida. {am familiar wfih,_eshd éccept

Shgnaturs, Typec or preed namw of IeprsienEo agent and Kinc i applcaria

INDIE- Heg slered Age signature requed wher: remstatngh DATE

T T

 FILE NOWIN! FEEIS $18000_ .. .,
. Aiter May 1, 2006 Fee Will Be $550.00
Make Check Payable i Flatlda Departmeat of State

9. Election Cempaign Financing  $5.00 May e
Trust Fund Contrivutran. [ Added ta Feas

ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[:] LY
LA

Ol trange 3 Addiicn

3 addition

[ Change 1 Addivor

T Clctage 3 Addiion

O Crange L Adivion

0. T OFFICERS AND DIRECTORS N i

TLE PO {71 Detete TILE 3 Change
NAME LIVELY, ROBERT EDWARD NAME ) )

STALET ADDRCSS | KO0 YORK STREET STREET ADORESS RIS EIEL VRS LI o
CUY-ST-IP  |GULF BREEZE FL omy-Si- 2P ay/d 1 /0n -aighd-Uas 15U 0g
TE 3 perte E

NEME NAME

STREET ADONESS STHEET ADDRESS

CiTY-8T- 27 OTY-SI- 17

TIRE ] nette Hitk [ Change
HAKE PANE

STREET ADDRESS STREET ADDRESS

CIpy-ST-20 Ctry-57-2iP

TITLE 7 peipe BILE

NAML NAME

SIREE T ADBRLSS STRECT ABDRESS

GITY-51-217 CiTY-ST-2P

TITLE [ TITLE

FASE NaME

SIREET ADORESS STREES ADDRESS

CiTY-ST- 29 CITY-$1- 1P

MLE 1 tetete TILE

NAME RANE

STREET ADURESS STREET ADDRESS

Ty -ST-IP CITY-5T-ap

if changea, or on an attachrment with an address, with alt ather ke empowerad.

SIGNATURE:- JMM

12. | hereby certily thal the wmfermaton supplied with this fitng does not qualily for the exemplions contained in Sectiont 118, Florida Stalutes. | turther cartily that tha infarmation
indicated on this repart ar supplamental repart is true and accurate and that my signaiure shali have ine same legai effect as if made unoer path, 1hat | am an officer or dirsctar
ot the corporation ot the racelver or trusteq empowered ta executa this report as required by Chapler 807, Flori

a Stalutes; and that my name appears in Block 10 o Bloclk §1

31;”66 €S0 $3z-s071




