2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J32183~ ~ Feb 02, 2007 08:00 AT
1. Enlity Name
YACHTS ONLY, INC. Secretary Of State
Principal Placc of Business Mailing Address
750 OLDE TOWNE LN 750 OLDE TOWNE LANE . .
MARIETTA GA 30068 MARIETTA GA 30068
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, elc. Suite, Apl. #, eic. 1st MOORE CR2E034 (10/06)
Cily & Slale City & Slale 4. FEI Number _ Appliod For
58-2726511 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Stalus Desired O gg';§q£?:$|OMI
6. Name and Address of Current Reglstered Agent i 7. Name and Address of New Registered Agent -

Name
POTTINGER, JOHN
1850 BEAR CREEK COVE Streed Addrass (P.O. Box Number is Not Acceptablo)
LONGWOOD FL 3277¢

City FL Zip Code

8. The abovo named enlity submits this statement for (ho purpose of changing its regislarod olfice or ragistored agont, o bath, ir 1ho Slale of Florida | am Tamiliar with, and accept
the obligations of registered agent

SIGNATURE
Sgnara, irpoed of pribled name of ragistcied agant and lile © appheabla, (NOTE: Regsiered Agunl signature réquirad when reinsialing) DATE
FILE NOWI!! FEE IS §150.00 9. Elcclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State ' " ,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tt P [ pelele Tt [ Clange [ Addivan
NAMI POTTINGER, MARTIE NAML.
ST A s | 750 OLDE TOWNE LN SIS HOO0006 12138
o-siap | MARIETTA GA 30063 P 0208073001 T-018 150,00
e D T Delete THLE [Clonange [ Adailion
NAM! JOHN, POTTINGER D NAMI
sIr Ao ss | 1850 BEAR CREEK COVE SIR T AN S5
eIy - St /P LONGWOQQD FL. 32779 CIN-S1- 1P
TfLE O oelete J[HT [ change  [7] Additon
NAML NAMI
SIHCT ADDR S8 SIRE T ADDRESS
CIIY- S7-2IP ' CITY-$1- 1P i
mif O plele It [ Change  [] Addition
NAMI NAME
SIRECT ADDRESS : SEREDADDH 58
CITY - S1- 21 Ciry-sl- Ap
it 2 Delee e [ change [ Addinon
NAM ) i NAMI
SINILT ADDRESS SIRIE ] ADDRI 55
CIlY-si- 4P CITY-SI- 4P
it 1 pelee T [ change [ Acdilion
NAME NAML
STRLET ADDRE 55 STRIF1 ADDRESS
cuy-si-zip Y- $1- 2IP

12. | hereby cortify that [ho informalion supplied with this {ling doos nol qualfy for the exemplions conlained in Section 119, Flenda Slalutes, | further certify thal the informalion
indicalad on this reporl or supplemontal report is lrug and accurate and thal my signaluro shall have the same legal effoct as if made under oalh; that | am an cfficer or diroctor
of the corporation or the recevor or trustee empowered 1o oxacute this repert as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changod, or on an allachmenl with an address, wilh ali r like empowered.

¥ -

SIGNATURE: _~ Y au o) Vpttincce /=30 -07 >21-505-05Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING @ER OR DIRECTOR Das Dayiima Phong #




