FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT (ARj) - 4

DOCUMENT # Jaz183 Secretary of State
1. Entity Name 04-13-2006 90301 010 ***150.00
YACHTS ONLY, INC.
Principal Place of Busingss Mailing Address
-000-FHIVER-REASH DRIVE \ 750 OLDE TOWNE LANE pDOULZUY W
A N ”SARIETTA GA 30068
FORFAUDERDALE -
G 0 A R A
2. Pringipai Place ol Buginass 3. Mailing Address
256 ODE TowHe Iy | Spme AS  APoVE
Suita. Api. 8. 8ic. Suile, Apt. &, efc. 15t MOORE CR2E034 {10/05)
City & Siate City & Siale 4. FEt Numbar Applied For
MALIETTA (A4 59-2726511 Not Applicatie
BZIZ oLF zw;:\fa— Zip Coumry 5. Certilicate of Stawus Desired (J ?:;:E’q L‘::’:‘;W
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name .
POTTINGER, MARTIE P L Joun_F 0TI/ NGEL)
RIVE 7 e oepe T owMeE lN: Stremt Adoress (P.O. Box Number is Nol Acceptable)
LI R MARETI A, GA - .
EORT-HAUDERDALEFE33345 320068 /850 Beaw Cerrr CopE
.‘;_‘_' cu% FL | Zip Code
- i ONGLILD I Ko X3 10 M7

8. Tnha above named entity submits this statement for the purposa of changing its regisiered office or regiétered agent, or beth, in the State of Florida, | am familiar with, 2nd accept
ihe obligations of registered agabt.
¥—(-0b

PN ..

SIGNATURE : :
v Sgnalae. Rroes O premico pumg_um:umed apens and 1o ; TIONAIE FOGUN 8 whies| conminligg) DATE
o PR P EPN ST T v :,g:’*’_" 4
N FILE P.'IOW!H FEES _3159.00-. SO / 9. Eiection Campaign Financing ~ $5.00 May Be
- Mm_f.May_L 2006 Fge wlll'Be, 5-5.50'°° L Trust Fund Contibusion. [ Added 1o Fees

_Make Chack Payiibteto _I-'lo_ri'qa'_:Pepamnent of State : :
o “*GFFICERS AND DIRECTORS CLN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P b [m e O3 Ghange [} Addiion
A POTTINGER, MARTIE ;. aste
STREET ADOPESS [QO0-RIVERREACHBR—MS 750 0uDE Tewne fud smernoress
Y- 51-20 RORT-EAUDERDAREF=99305 M AL, 1T 4, FJ— 3 ooyl CIY-55-10
T D O petsie me O cCrange 1 Addition
HAME JOHN, POTTINGER D HAME
SIREET ADDRESS | 1850 BEAR CREEK COVE STREET ADDRESS
CiTy-51- 29 LONGWOOD FL 32779 CiTy-ST-71P
TieE O Detete T O change [ Addion
NAVE HAME -
STREEY ADDRESS STREET ADDRESS
[ 03 %3 P TN - CIrY-SI-2w —_
E [ petete nRE COcrange [ Adcition
NAME HAME
STREET AODRESS STRECT ADDRESS
Cary-51-7w om-51- 2P
mE O peta TinE [ Crange [ Aadition
NAME NAME
STREET ADORESS STAEET ADDAESS
Ity ST- 20 Cry-S1-2P
RIE O Deize TIE Cicrange  [J Addition
NAME HAME
SIREE] ADDRESS STREET ADDRESS
ory-si-IP ¢y -S1- 29

12. | heredy certity that the informanion supplied with this (iling does nol quality 1or the exemplions comained in Saction 119, Fiorda Siatutes. | lurther certly that (he information
mdicaled on (his report of supplementat repon is rue and accurate and thal my signalure shall have the same legal gitect as it made under caih; thal | am an ofticer o direcios
of the corporaltion or the receiver or lhustes empowared to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
il changed. or on an atlachment with an address, with allpiher like empowered.

SIGNATURE: 2 e stie) Yoatbnee o) . 4=6-0C _ 790-505-0i4f

Duytme Phane &

SICNATURE AND TYPED OR PRINTED NAME OF SICNING 0‘1129 OR XRECTOA




