2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Gsass7

1. Entity Name

LIVELYS GULF CHARTERS, iNC.

Princiiral Place of Business

500 YORK STREET
GgLF BREEZE FL 32561
)

Ma'ling Acidrass

500 YORK STREET
GULF BREEZE FL 32561
us

2. Prncipdd Place of Businass - Mo PO Bor#

3. Mailing adarass

FILED

Feb 07, 2008 08:00 AT

NI

Secretary of State

AN A

Suita, Apl. #, elc. Sule. Aptl. #, eic. 1st MOORE CR2EQ34 (10/07)
City & State City & Siate 4. FEI Number Appiied For
59'2401 598 Not ApCIicable
P Counzr Zi Country iti
P uniry P Wty 5. Certficate of Status Desires [] 90+79 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
MName

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

Street Aduress (P O Box Number s Not Acceptabia)

Ciy

FL Zip Code

8. The above named entity submits this statement for the puroose of changing ils regsierec office or registered agent. or woth, in the Siale of Flonda. | am famihar with. and accept

the cixigations of registered agent.
)

SIGNATURE

2ot

S gnature, typesd o oriied ﬁﬁ-ﬂ 2F resr 2107 B NG| ,u vl e o arploaie,

INGTE Regsierdt AGer) SIRilu e Teiuies wier <oesaln g

DATE

FILE: NdW!’!i‘F'éE‘ls'sii 50,00

Mal_(e Check Payable to Flonda Depanment ol State«:

9. Election Camaatgn Financing $5.00 May Be
Trust Fund Conwiputon. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11

TINLE PD L7 Devern TiTE Cichanga [ hadition
HAME LIVELY, ROBERT EDWARD NAME

STREFT ADDRESS | 500 YORK STREET STREE™ ADORESS

CITY-ST-71? GULF BREEZE FL CITY-57-2P

TMLE [T Deete TILE LI 18??2 T Change [ Addition
NAME HAME N2 A5 08-0056-0132 150, 00

STREFT ADDRESS STRFET ADGRFSS

SITY-5T-21P CITY-SF-2IP

fITLE S peete IMLE I Change 7] Aadinon
HAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST- 217 GITY-ST-71P

LE O peiete TILE (O change [ Aaditior:
TAME HAME

STREET ADDRESS SIALET ADDRESS

ITY-SI-2i0 CITY-5T-21P

TITLE [ De'ele TITLE [ change [ Addition
HAME NEMT

STREET ADDRESS STALLT AUDRESS

airy-si-718 CITY-5T- 241

TMLE 1 Detele TNLE [OJcCrange [ Addition
NAME NEME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-2IP

12. | hereby certity that tha information supphisd with this filing does not qualdy for the exemptons contaned in Section 118, Florida Stamies. | further certify that the infarmatian
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal efec: as if made under oath: that | am an cificer or director
of the corporation or the recaiver of trustae ampowered to execute this report a« required oy Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11

if changeo, or on an attachment with an address, with all other [ke empowererd.

SIGNATURE:

Daytme Fnonn 7



