2007 FOR PROFIT CORPORATJ;N.

ANNUAL REPORT (AR) FILED

DOCUMENT # H58623 Feb 26, 2007 08:00 AM
! EniyName Secretary of State
TARPCN RIVER BOAT SHOP, INC. ry
Principal Place of Business Mailing Address
TARPON RIVER BOAT SHOP TARPON RIVER BOAT SHOP
5299 2ND RD. 5299 2ND RD.
LAKE WORTH FL 33467 LAKE WORTH FL 33467
us us
2. Principal Place of Business - No P C. Box # 3. Mailing Addross
Suilo. Apl. # clc Sule, Apl. #, clc. 1st MOORE CR2E034 (10!05)
Cily & Sial Appl
ily & Slale City & Stata , 4, FEI Number 59-2562247 ppicd For
Nol Applicable
Zip Country Zio Counlry . " : $8.75 Additional
P { ﬂ L{ / % 5. Cartificato of Status Desirod (| Fes Requirad
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglistered Agent
Name
TARAN, LARRY R T S e ______.___________,_L,
5299 2ND RD. Streot Addrass (P.O. Box Number is Nol Acceplabio)

LAKE WORTH FL 33467

Ciy FL Zip Code

8. Tha above namoed entity submils this slatemant lor the purpose of changing ils regisicred olfico or registered agenl, of both, in the Slale of Florida. | am lamiliar with, and accept

Ihe obligalions of rogistored agent,
22470 2

SIGNATURE :
o (NOTL:%}\Slerud Agent sknaturg teainted when rensinling) DAL
] .
Aft FIHII-IE N:);V&)E’ 'F:EEVLS_IISSSO';)QO 00 / 9. Eloction Campaign Financing $5,00 May Be
er May 1, eo Will Be $550. Trust Fund Conribution [ Added to Fees
Ma{m Check Payable to Florida Depariment of State
10. \ OFFICERS AND,DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
n bp / 1 Dotele i O change [ Addilion
ww | TARANCLARRY UOOD00R4E352
sIRET AnDe s | 5299 2ND RD. SINTT AL §5 03/06/07-20031-008 150,80
eny-si-np | LAKE WORTH FL 33467 Gy st
i [ Deiele i ] Change  [) Addiuon
NAMI NAML
. SHELTADDRI 55 SIRHL T ADDR 58
Y- si-2p Y- $1-Ap
Tt [ oclate mr [ change [ Addilion
NAM NAMI
K170 ET ADDRI 4% SHILEL ADDIU 58
GITY - SI-7IP cly-81- 4p
nii O pelele it [ change [ Addilion
NAML A
ST L1 ADDRE 58 SINT T ADDN 38
Y -S1-710 Gy 1A
IHIF. 7 petele e O Change ] Addilion
NAMI NAMI
SUTF T ADIN S5 SIRLL ABDIY 55
CITY- S1-2IP CIY-$1- /1P
TILE [ atele T I change  [T] Addilion
NAML. NAMI:
STREL.T ADDRFSS SIRt L1 ADDIY 58
ClY-s1-211 Iy -sr-zIp

12. | horaby cortify that the information supplied with this filing does not qualily lor the exemplions containoed in Section 119, Flerida Statutes. | further certify Ihal the informalion
indicaled on this reporl or supplementai report is lrue and accurale and hal my signalure shall have tho same logal effoct as if made undor cath. that | am an officer or direclor
of Ihe corporalion or the receiver or lruslee empowered 10 execylo this report as required by Chapler 607, Flonda Statutes; and thal my name appears in Block 10 or Block i1
if changed, er on an atlachment wilh an addross, with all othar fike empowerod.

SIGNATURE: — ﬂ”t g/ZM 7

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deta Oaytmg Phone #

|




