2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K32553 Apr 23,2008 08:00 AN
1. Enlily Name
. Secretary of State

NEW RIVER YACHT SALES, INC.
Principal Place of Business Mailing Address )
% MARY WICKMAN % MARY WICKMAN .
3001 ST RD 84 3001 ST RD 84
2. Prngipal Place of Business - No P O. Box # 3. Mailing Adcrass

Suile, Apt. #, elc. Suite, Apl 4, BiC. 15t MOORE CR2E034 {10/07)

City & Stale City & Slate 4. FEf Number Applied For

65-0100080 Not Apolicable
2P Courtey e Coniry 5. Certficale of Status Desired d gg'ggqtﬁ?:;ﬁmal
6. Name and Address of Current Asgistered Agent 7. Name and Address of New Registered Agent

Mame

g\ggrgﬁ-legbRac‘)‘BERT S Strest Address {P O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33312

City FL Zipp Cade

B. The apove named artly SLDMILS this statement for (he purpose of changing its registered office or reqistered agent, or £otn, in the State of Flonda. | am familiar with, and accept
the chligations of reyistered agent.

SIGNATURE

SN teal, PO OF DT EreR] gt e OF gy Seead ket aoel W e Parpleacie, (I<UTF Pegisiag AGar! nlume fequrs: wior -oirstalr g [AIE

FILE: NOW!I! ‘FEE-IS:§150.00 -

9. Elaction Camoaign Finar
© After May1 2008 Fee Will Be 8550. qp : ecton Gamosign Finercing — $5.00 may Be

Trust Fund Contriounor [ Added to Fees

10. OFFICEHS AND DiHECTOHS 1. ADDITIONS /CHANGES TG QFFICERS AND DIRECTCRS IN 11

LE DP [ peate TME ] Change [ Aaddtion
HNAME WICKMAN, ROBERT HAME

STREET ADDRESS | 3001 ST RD B4 STREFT ADDRESS

or-stzp |FORT LAUDERDALE FL oTY-§T-7IP

TITLE DST O peete TME [ Aadison
HAME WICKMAN, MARY HANAE v
STREFTADDRESS | 3001 ST RD B4 STRFFT ADDRFSE

CITY-531-7IF FORT LAUDERDALE FL CITY-57-2Ip

Tt [ peete L [ change [ Addinen
MAME Mk

STREET ADDRESS STHEER ADDRESS

CITY-ST-29 CTY-ST-21P

TLE O eete TILE ] Change 7] Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

ITY-51- £ LaTy-51- 2P

TITLE [ Desete TIEL O Change  [_] Addition
NAME . NAME

STREET ADGRLSS STHEET ADDRESS

CITY-ST-2P CY-S1-2IF

Tt [ D TE M change [ Addivon
NAME HAME

STREET AGDRESS STAEET ADDRESS

CITY-ST- 217 - CIY-ST- 2P

12, | hereby certify that the information supphed with this filing doas net quakfy for the exampnons contained in Seclion 119, Flenda Statutes. | furtner certfy that the information
inaicated on thes reporf or supplemental rapon is true and accurate ana that my signature shall have the same legal eflect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607. Florida Statutes: and that my name appears i Block 12 or Block 11

it changed, or on an attachment wi n addressy with all other ke empowered, )
SIGNATURE: (z’}[/&/(%’j{ (/éué’fﬂﬂu ke / ey F-R/-p8 G5Y-S8¢-3500

SIGNT‘ﬁJﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR GIRECTOR Cag Flawl me Faonn m




