2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Gesas7 Mar 01, 2007 08:00 A
" Enlly vamo Secretary of State
LIVELYS GULF CHARTERS, INC. l'y !
Principal Place ol Business . Mailing Addross B
500 YORK STREET- - T 500 YORK STREET h
GULF BREEZE FL 32561 GULF BREEZE FL 32561
2. Prncipal Place of Business - No P.O. Box # . 3. Malling Addross )
Suile, Apt #, olc. Suile. Apt. #, elc. 15t MOORE CR2E034 (10/6)6)
Cily & Stale Ciy & Slale 4, FEI Number _ Applied For
58-2401598 Not Applicable
4ip Couniry Zie Country 5. Cerlificale of Stalus Desired 0O ?g‘gfqlﬁ:’:c;"onal
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registerad Agent
e i e e —— AT .
"7 TLIVELY, JAMES L., JR. i
10 HIGHPOINT DRIVE Street Adidross (P.Q. Box Number is Notl Acceptable)
GULF BREEZE FL 32561 !
City FL Zip Code

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

SIGNATURE

Signalurg, yped o prnted name of registered agent end Ille ¢ anphcable. {NOTE: Registared AQant signature requred when reinstaing) DATE

R FILE NOW’," FEE-IS $150.00 9. Eleclion Campaign Financing _35_00 May Be

* After May 1, 2007 Fee Will Be $550.00 - ‘| 7 TrustFund Contfibuton.. []  ‘Addedto Fees

- Make Check Payabie to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD [ pelete TILE [] Change [} Addition
NAME LIVELY, ROBERT EDWARD NAME LOO000RS2092

sIReel aooness | 500 YORK STREET STRFE ADDRESS DaA12/07-E0004-015 150,03
CITY-S1-7P GULF BREEZE FL CsTY-ST-2iP

TILE [ pelele TISLE [ change 7 Addilion
NAME . NAME

SIREFT ADDRESS STREET ADDRESS

CITY - SI-7IP CITY-ST-2P

TILE [] pelete TIILE [J change ] Addition
NAME _ - NAM,

SIRELT ADDRESS STRELT ADDRESS

CilY-51-2IP CITY-51-2IP

TME 3 Delete THLE I Change [ Addition
NAKE NAME

STRFET ADDRESS STREET ADDRESS

CITY - SI-2IP CIy-SI-21P

TE [ Delele TME [ crange [ Addition
NAME NAME

STREE T ADDRESS STREET ADDRESS

clly-s1-7p I

TITLE [ petate TIILE (O change [ Adaition
NAME NAME )

STREET AVDRESS . SIRIT ) ADDRESS

CITY-S1-2IP | ciry-si-2Ip

12, | hereby cerlity thal the information supplied with this filing does not qualify for the exemations contained in Seclion 118, Florida Statules. 1 further certify thal the information
indicatoa on this repor or supplemental report is lrue and accurate and that my signature shall havo the samo legal effect as if made under oath; that | am an officar or director
ol the corporation or tho recaiver or trusiee empowaeret o execuls this raport as required by Chaptor 807, Florida Slatules; and thal my name appsears in Block 10 or Block 11
if changed, or on an atiachmenlt with an address, with ali other like empowered.

SIGNATURE:%/ forcy Romcar E LiveEry 2licloy7 32 932-71

—
SIGMATURE ANCNDYPED OR Pmmen,hue OF SIGMING OFFICER OR DIRECTOR Date Daytima Phone ¥




