2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # J82923 - Feb 26, 2007 08:00 Al
1. i

Enty Nomo Secretary of State
BONE VOYAGE, INC. .
Principal Place of Busingss . Mailing Addross
PEN KEY . .P.O.BOX 189 '
P.O. BOX 189 ISLAMORADA FL 33036
ISLAMORADA FL 33036 - uUs
us .
2. Prnncipal Place of Business - No P.O. Box # 3. Mailing Addross

Suito. Apt. #, elc. Suite. Apl #, clc. 15t MOORE CR2E034 (10/06)

City & Slate Cily & State 4, FEI Number Applied For

58-2822021 Mol Applicable
Zip Country Zip Country 5. Corlificale of Stalus Desied ~ []  $8-79 Additional
. Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerod Agent
Namo

BAKER, SUZAN
82994 OVERSEAS HWY
PEN KEY CLUB
ISLAMORADA FL 33036

Siract Address (P.O. Box Number is Nol Accoptable)

City

FL Zip Code

8. The abova named enlity submits this slatoment for tho purpose of changing its registerod office or regislered agent, or both, in the Stalo of Florida. | am familiar with, and accept

Lha obligalions of registarod agont.

SIGNATURE

Signalura, fypued of pored name of regslered agent and hile ¢ apohcagle

(NOTE, Regstered Agent signaturg requrad whaen reinstat g

DATE

FILE'NOW!! FEE IS $15000° " "
- After May 1, 2007 Feo Will Be $550.00 ... .
Make p_l_-mck Payable" to Florid_d Department of S_late' )

9, Eieclion Campaign Financing $5.00 May Be

Trust Fund Centribution. ]  Addedto Fees

10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I D O Delete it [ change ] Addition
NAME BAKER, LEE W. NAME

SIRET ADDRess | B2994 OVERSEAS HWY, PEN KEY CLUB STREET ADDRESS HOOUDOR4 B2 40

CITY-ST-7IP ISLAMORADA FL CIY-$7-2IP N3A07/07-30001-013 150,00

mu D [ Delete mr. [ change [ Addition
NAME BAKER, SUZAN NAME

SIRLET AnDRESs | 2994 OVERSEAS HWY PEN KEY CLUB SIRLET ADDRESS

oiy-si-ar | FSLAMORADA FL CHY- 81 71P

TE ] petete TINE [ change [ Addition
NAME ) ) AN, L e e .-
STRELT ADDRESS i STRTET ADORESS

CIY-S1. 2P CIFY-SI- 7P

e 7 Delete 1A [ change [ Addilion
NAMI HAME

STRECT ADDI §S STREF| ADDRESS

CITY-SI-71P CITY-SI-71P

THE [ peleie TILE [ change [ Addilion
NAME HAME

STRIET ADDRESS STRIET ADDRESS

CITY-ST- 2P CITY-SI-2IP

e [ pelere ML [ change [ Aaditon
NAMI NAMI,

SIFEET ADORESS STREET ADDRESS

CITY-S3-21p ] cov-s-ae

12, ] hereby cerlify thal the information supplied with this filing does not qualily for the exempiions conlained in Soction 119, Floriga Statutes. ! furthor certify that tho information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee ompeowered to execulo this report as required by Chapler 607, Florida Stalutes, and that my name appears in Block 10 or Block 11

if changed, or cn an g dress, with all other like empowered.

SIGNATURE; ____——7— A

7 for

S SRETURE AND WEDWNTEDNAME OF SIGNENG OFFICER OR DIRECTOR

Date Daytme Phone #



