2008 FOR PROFIT CORPORATION FILED

ANNUAL REPOCRT (AR) ‘ Apr 11,2008 8:00 am

Jaz2 .
DOCUMENT # J82923 : ecretary of State
1. Enlity Name
04-11-2008 90041 050 ***150.00

BONE VOYAGE, INC.
Frircipal Place of Businass Mailing Address
PEN KEY P.0C.BOX 189 .
P.O. BOX 189 ISLAMOQRADA FL 33036
ISLAMORADA FL 33036 us
us
2. Principal Place of Business - No P.OC. Box # 3. Maiing Addrass

Sulte, Apl. #, etc. Suite. &pi. #, Ble. 1st MCORE CR2E034 (10/07)

City & State City & State 4. FE) Number Appiied For

59-2822021 Not Applicable
an Couniey Zp Contry 5. Certilicate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

BAKER, SUZAN - , .
82994 OVERSEAS HWY Saet Address (P.G. Box Number is Not Acceptabls)

PEN KEY CLUB
ISLAMORADA FL 33036

City FL Ziiy Code

8. The apove named arlily submits this stalement ‘or the purpose of changing ils reqistzied office or regsierad agent, or nols, in the State of Flerida. | zm familiar with, and accept
the chiigalicns ot reglsiered ngent.
R

SIGMATURE

Sagnlute, lpad o pravod 1ane o (renlirad maerl w1 e el cazio, (HOTE Regiaieres Agemi s pnalune “uiliren wi0n [ inling DATE

“EFILE NOWY; FEE 1S 1$150.00
L0 iiAfer May 1, 200& Fee Will Be $550.00 ‘
- Ma e Check Payable to Flonda Department of State :

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Convibution. [0 Added to Fees

10. OFFICERS ANC DIRECTORS 11. ADDITIGNS /CHANGES TG OFFICERS AND DIRECTORS N 13
TITiE D O twete TIiLE O cChange O adilion
HAKE BAKER, LEE W. HAME
STRZET ANDRESS (B2994 OVERSEAS HWY, PEN KEY CLUB STAELT ADIRESS
DITY-ST- 212 ISLAMCRADA FL CITY-§T- 2
Tk D [ veseie TILE B Crange [ Addition
NARE BAKER, SUZAN HAME
STREET ADDRESS-+2984-OVERSEAS HWY PEN KEY CLUB STREFT ADGRESS Ji;zq%f- Lot rnqgtes ‘1’/”""7
CITY-5T- 77 ISLAMORADA FL CiTY-S1- 2
Tk [ Deiete TLE [ Change - [] Addition
HAME HAME
STREET ADDRESS STAEET RDORESS
CiTY-ST- 217 CHY-0T-2IP
e 3 peiete HiLE {3 Change [ Addition
HAME HEME
STREET ADGRESS STREET ADDRESS
QITY-ST-212 CITY-5T-2IP
2 peieie T [ Change [ Addilion
HARL
SIALET ADDRESS
CHTY-51-21P oIrY-51-2Ip
TH:E [ Deiste TITLE [J Crangz {7 Additian
MaRE HakE
STREET ARDRESS STAELT ABDRLSS
ITY-§T-2° CITY 51210

12. ! hereby cerlify that the intarmation sunelied with this filing does not qualfy for the exemptions contaned in Sectior 119, Florida Staivies. | funher certity that the intormation
indicated an this report or supplernental repart is e and aceurate ans that my signature shall bave 1he same logai etiect as if made urder oath: Wa | am an officer or directur
of the corporaton or the recgiver or trustee -Amm:\\wA ud o execute this report gs required by Chapter 507. Florida Statutes: and that my name appears in Block 12 or Block 11
it changed. or on ar ient with ama ather lisg empoweret,

SIGNATU Seczms Pt 33 fod 31853 on)

TURE Amnye}odpnm'r)o NAME OF SIGNING OFFICER OR DIRECTOR T D Gasthg Fnoen @




