2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} - FILED

DOCUMENT # H56087 Feb 19,2007 08:00 AM
1. Entity Name Secretary of State
JOLLY ROGER MARINA OF CLEWISTON, INC. .
Principal Placo of Busingss Mailing Addross
1095 E. SUGARLAND HIGHWAY 1095 E. SUGARLAND HIGHWAY
SUITE 300 SUITE 300
UNHRP RSN
2. Principal Place of Busingss - No P.O Box # 3. Mailing Addross
Suile, Apl. #, olc. Suile. AplL #. olc. 1st MOORE CR2E034 (10/06)
Cily & Slalo Cily & Slale 4. FEI Number Applied For
58-2529006 Not Applicable
Zp Couniry Zip Country 5. Certficate of Status Dasired (] '§g';esqfi:’:;'°nal
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agant
Name
JOHN C. PERRY
120 SOUTH W.C. OWEN AVENUE Shreet Address (P.O. Box Number is Not Accoplable)
CLEWISTON, FL 33440
Cily FL | Zip Code

8. The above namad enlity submits this statement for the purpese of changing its reg slered office or registered agent, or both, in tho State of Florida | am familiar with, and accept
the obligations of registerod agent

SIGNATURE
Siganiure, yped o pratad hame of registered agent and bl i applcabla INOTE: Rugistared Agonl signalure required when ieinstating) DATE
FILE NOW!!1 FEE IS $150.00 ' . 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo WIill Be $550.00 i Trust Fund Contribution.  []  Added o Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE DPT [ peiete TNLE [Jchange [ Addition
NAMD WILLIAM, S BRETT R. NAME - 1
SIRET ADDAEss | BOB AVENIDA DEL RIO STREET ADDRESS iz ”'}'}5@ g%!fl* A0 150,100
onv.si.op | CLEWISTON Fl. 33440 CITY-S7-2P ef et i-alils P
TIE DVPS O Detete e O Change ] Addition
NAME WILLIAMS, SUE NAME
SIRE] ADDRSs | 745 E AVENIDA DEL RIO SIREET ADDRESS
CITY-ST-21P CLEWISTON FL 33440 CITY-SI-7IP
TILE ) 7 Delete TILE [ change  [] Addition
NAME NAME
SIREET ADDRE S5 SIREET ADDRESS
CilY-8I-7IP CITY-S1-2IP
TIE [ Delele e [ change [ Audilion
NAME NAME
STRILY ADDRESS SIRFET ADDRESS
CITY-S1-2IP CIY-SI-21P
e [ Delete e [ Change ] Addilion
NAME | NAME
SIREET ADDRESS STREE| ADDRESS
CITY-ST- 21 CITY-SI-2IP
THLE (1 pelete THLE [Jchange  [7] Addilien
NAME NAME
STREET ADDRESS ‘ SIREE [ ADDRESS
CITY-S7-21P CITY-s-2ip

12. | heroby corlify that the information supplied with this filing does nol qualify for tho oxomptions contained in Section 119, Florida Statulos, | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signalura shall have the same logal offect as if made under oath, that | am an officer or director
of tho corporation or thofogoiver or trustee empowerad layoxenule this report as roguired by Chapler 607, Flonda Statules; and thal my name appears in Block 10 or Block 11

if changod. or on an allachment with an gdd ith A liko empoworod
D-LF0

SIGNATURE:
TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dae Daytimeg Phone




