FILED

s Jul 24, 2006 08:00 AM
2006 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

DOCUMENT #K47166
1. Enfity Name
FERNANDINA CRUISE LINES, INC.
Principal Plage of Business Mailing Addrass
1731 REGATTA DR 1737 REGATTA DR
AMELIA ISLAND, FL 32034  US AMELIAISLAND, FL 32034 US
P S [EERE IR EIRIRT I
Sulte. Apt. #.atc. Suta. Apt. ¥, etc. 03082006  Chg-P CR2E034 (11/05)
Cily & State Ciy & State 4. FEI Number Applied For
' 59-2922199 Not Appiicanle
} Zn Counlry Zip Country 5, Cenificate of Status Desirad O ?ese';’fqafe";”“"a'
8. Name and Address of Current Registered Agent” 7. Name and Address of Now Registorsd Agent
Name .
BUTLER, SAM
1731 REGATTA DR Street Address (P.0. Box Number is Not Acceptable}
AMELIA ISLAND, FL 32034 '
Cly FL | Zip Code

8. The above named enlity submits this stalement tor the purposs of changing ils registered office or registered agent, o7 both, in the State of Florida. | am familiar with, and accepl
1he onligations of registered agent.

SIGNATURE
Sigatuee. typed or prntec e of ragiateac agert ard ile f 2ppEkcEbS. (NOTE: Repuitréd Agani s gnaiurs requred whan runtialing) DATE
6. Election Gampaion Fiand $5.00 J00000S /1549
FILE NOW!! FEE IS $150.00 - Ziection L-ampamgn nancing -UU May Ba 07/ 25406 5—
After May 1, 2006 Fee wi?l he $550.00 Trust Fund Conlribution. O  AddedioFess e 25‘ DS BDDBI:’ DDB SSU" l]ﬂ
10, . OFF:CERS AND DIRECTORS 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE P O Detere Tme [J Change () Audition
HAME BUTLER, SAM NAME .
STREETADDRLSS | 1731 REGATTA DRIVE STREET ADDRESS
CITY-57-2IP AMELIA ISLAND, FL 32034 CITY-5T-21P
1MLE VTS O detee e [ Change [ Addtion
NAME DYER, LOUIS N JR. NAME
STREETADDRLSS | 115 BAY BENNY CIRCLE STREET ADDAESS
CITY-ST-2P SAINT SIMONS ISLAND, GA 31522 GITY-ST-28P
MLE O pelete TRE O changs T3 Audition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7tP CITY-ST-2P
TLE O oetere mE ' [ change [ Addition
HAME KAME
STREET ADORESS STREET ADDRESS
oirY-§7-21P CITY-57.7P
TMLE : O peicte TILE [ Change [ Acdition
NAME KAME
STAEET ADDRESS STREET ADDRESS
CitY-8T-21p CITy-§1-2IP
TME O petets TITLE [ Change [ Addition
NAME . HAME
STREET ADDRESS ’ STREET ADDRESS
CY-§T-2P . CITy-ST-2P

12. [ hereby cerlily that tha infarmeation supplied with this filing doas not qualify for the exemptions contained in Chapter 110, Florida Statutes ! furthar certify that the information
indicated on this report or supplemental report is irug and accurata and that my signatura shall hava tha samae legat effect as if mada unoier oath; thal 1 am an officer or director
of the Garporaton o the raceiver or frastes empaowered 1o execute this repart as raguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 i
changed. or on an attachment with an addrass, with all other like empowara

SIGNATURE: =7,

PRINTED NAME OF 3IGNING OFFICER OR DIREQTOR Dayurs Pnoou #




