~ 2008 FOR PROFIT CORPORATION

h

ANNUAL REPORT (AR) FILED

A

DOCUMENT # H89008 Mar 31, 2008 08:00
1. Enily Name Secretary of State
CRUISING GUIDE PUBLICATIONS, INCORPORATED
Principal Place of Business Malling Address )
11308 PINEHURST RD. P.O. BOX 1017 '
DUNEDIN FL 34598 DUNDEDIN FL 34697
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, AplL. #, etc. Sulle, Apt. #, gic, 15t MOORE CR2E034 {10/07)
City & State City & Stale 4, FE: Number Apphed For
59-2616761 ) Not Appticable
Zip Cauniry zp Country 5. Cerfficate of Status Desired 8.75 Acdtional
Fee Required
6. Name and Addreas of Current Registared Agent 7. Name and Address of New Registered Agent
MNeamie
gg%gbwﬂﬁﬂhé%%ié%fl CT Street Address (P.C Box Number is Nol Accaptatbie)
DUNEDIN FL 34698
City F L Zip Code

8. The above named antity 3ubmits this statement for the purpose of changing ils registered affice or registered agent, or botr, in the State of Flonda. | am familiar with. and accept
the cbligations of registered agent.

SIGNATURE

G gncture, typad o prered nama o regy Shred agert uwd e f upplcacie. JROTE Ragisterac Agert emnalare requrad when :ansiaw g DATE

. Eleclion Campaign Financing  $5,00 may Be
Trust Fund Contibution. []  Addedtc Fees

10. OFFIC‘EHS AND DIHECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PST [ peete T D) change [ Addition
NAME SCOTT, NANCY LEE - HAME T T T T} 3

STREET ADDRESS | 2418 SUMMERWOCD CT. STREET ADDAESS 2 158,75

CITY-ST- 24P DUNEDIN FL CITY-ST-2Ip

Tm.E D O peete TLE ] Change  [] Addition
NAME SCOTT, SIMON PETER HAME

STREET ADBRESS (2418 SUMMERWOQD CT. STREET ADDRESS

CITY-5T-2IP DUNEDIN FL CITY-5T-21F .

TME O petete THLE CJchange  [J Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

oSz CITY-5T-2IP

MLE O pefete TITEE O Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21F

TITLE J peicie TILE - Cchangs £ Acdition
NAME HEME

STREET ADDRESS STHEET ADDRESS

CITY-ST- 2IP CITY-ST-2IF

TITLE [ Deiete THLE [ Change [ Additian
NAWE HEME

STREFT ADDRESS SIREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

12. | haraby certify that the information supplied with this filing does net qualdy for the exarmpions contained in Sechon 119, Florida Statutes | furtner cartify that the information
indicatad on this report or supplemental repart is true and accurate and that my signature shail have the sama legal eftect as b made under cally that | am an officer or director
of the corporation or the receiver of trustee empowared 1o execute this report as required by Chapier 607. Florida Stattses: and that my name appears in Biock 12 or Block 11

if changpu or on an attachment wilh an address, with all cthsplixe empowered.
lorel > [t Y208 z07 75 385

)-..r

SIGNATURE
SIdﬁnunE AND TYFER o}:}nnluﬁn NA#DF SIGNING OFFICER OR BIRECTOR m ! Daytaie Fronn 2



