2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J64218 Mar 07, 2007 08:00 AM
1. Enity Namo Secretary of State
MATECUMBE WATER SPCORTS INC.
Principal Placo of Businoss Maifing Address
309 MATECUMBE AVE 309 MATECUMBE AVE
ISLAMORADA FL 33036 ISLAMORADA FL 33036
2. Principal Place of Busingss - No P.O, Box # 3. Mailing Addrcss
Suite, Apl. #, elc. Suite, Apl. #. clc. 1st MOORE CR2E034 (10/66)
City & Stalo Cily & Statc 4. FEI Number ~ Applicd For
65-0137354 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Dasired O gi'gasql'::’:;"ma'
6. Name and Address of Curreni Registered Agant 7. Name and Address of New Reglstered Agent

Name

ROSS, CAROL
309 MATECUMBE AVE Sireel Addrgss (P.O. Box Number is Nol Acceplable)
ISLAMORADA FL 33036

City FL Zip Codo

8. The above namod enlity submits this statement for tha purpose of changing its registered office or registered agent. or both. in tho State of Flonda | am famitiar with, and accepl
tho obligations of regislered agenl.

SIGNATURE
Sxnature, Iyped or prniad narms of ragisterad agen| and uile r applcabia. {NOTE: Ragistered Agent signature required whan rgmsianng) DATE
FILE N_OW!!! FEE IS $150.00 ' 9. Eioction Campaign Financing $5.00 May Be
After May 1, 2007 Fec_a Will Be $550.00 Trust Fund Contribution.  []  Addedio Fees

Make Check Payabie to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 1 petere e ) (] change [T Adeilion
NAML ROSS, CAROL NAME
sIvEr aopss | 309 MATECUMBE AVE STRLLT ADIRESS
ory-sr-op | ISLAMORADA FL CITy-81-21P
TILE O Delee i () Change  [] Acilion
NAME : NAML HOonn lEr'-r oty

. | (]l o v tu S
St SL 0055 o3 1B ER0 002 190,00
CINY-§1-71p # ciy-sr-ze
e [ Delele JITLE ) Change [ Addilion
NAME NAaMF
SIREET ADDRESS .. | SIRTET ADDRESS
CITY-$1-2IF CITY-SI- 2P
ILE 7 Detete me - I Change [ Addition
NAME NAME.
STREET ADDRE 88 STREET ADDRESS
CITY-ST-2IP CITY-ST1- 21
Tine 1 pelete e [ change [ Adailion
NAME NAME
SIREET ADDRESS SIRHET ADDRESS
CITY-S1-7IP CIry-s1- 2P
TITLE [ pelele e [ change [ Addition
NAME NAME
STRELT ADDRESS STREFT ADDRESS
CITY-SI-4IP CITY-ST-7IP

12. | hereby caerlify that the informalion supplied with this filing does not qualify for the examptions contained in Seclion 119, Flarida Statutes, ! furiher certify that the information
indicated on this report or supplemental report is true and ac¢curate and thal my signature shall have tho same legal effoct as f made undar oath; that | am an officer or diractor
ol lhe corporation or tho recoiysee sJompowered o oxecute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
il changed, or on an attach gdiress, with all other_like empowered

SIGNATURE: o CAROL E. ROSS 2-27-07 305 30¥0%¢0

PME CF SIGMNING OFFICER OR DIRECTOR Daytme Phona #




