2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 AM

DOCUMENT # K58355

1. Entity Name

ST. AUGUSTINE SCENIC CRUISE, INC.

Principal Place of Business Mailing Address
4125 COASTAL HWY, 4125 COASTAL HWY.
ST. AUGUSTINE, FL 32095-1418 ST. AUGUSTINE, FL. 32095-1418

IR R TADTNRTAREA IRt

04182007 No Chg-P CR2E034 (11/08

DO NOT WRITE IN THIS SPACE PRTom Aoied o

69-2530012 iot Applicable

$8.75 Additional
Fes Required

P

5. Canificata of Status Masirad O

Secretary of State

6. Name and Address of Current Reglstered Agent

USINA, FRANK D. ' DO NOT WRITE

4125 COASTAL HWY.

ST. AUGUSTINE, FL 32084 IN THIS SPACE

=" s

8. The above namad enily submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢! registered agent.

SIGNATURE
Signaiure, typad or printed nama of registerad ageni and tils f apphcable. {NQOTE. Rapgisterad Agant signaturg requied when reinstating) DATE
FILE NOWII_FEE IS $150.00 8 Floction Capaign Finanzing - _ fﬁ'?,o May B
After May 1, 2007 Fao will be $550.00 rust Fund Contribution. ed 1o Fees I..“:!LH.”.”]?"J'EHE‘J
Tl M TN S B T ¥ o T f B B L N I B 1
10. OFFICERS AND DIRECTORS ] Epv T R R R AR RO I A R Tl e gy
TNLE PD
NAME USINA, FRANK D.

STREET ADDRESS | 4090 MYRTLE STREET
CITY.ST- 21 ST. AUGUSTINE, FL

TITLE VD

HAME LUSINA, JOHN F,
STREET ADDRESS | 608 17TH ST.
CITY-ST-2IF ST. AUGUSTINE, FL

TILE 5TD
NAME USINA, ELIZABETH K.

SIREET ADDRESS | 4090 MYRTLE STREET
csar | ST AUGUSTINE, L DO NOT WRITE

me IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-22

TNLE

NAME

STREET ADDRESS
CITY-§1-21P

TITLE

NAME

STREET ADDRESS
CITY-5T1-2IP

12, | hereby certirﬁ'thaz the inforrmation suppliad with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | furthar cartify that the information
indicated on this report or supplemental report is true and accurate and Inat my signature shall have the same lapal effect as it made under oath; that | am an officer or director
of the corporation or the recewar or trustee ampowared L0 execute this raport as required jpy Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmy ith an address, wilh all othy mpowared.

SIGNATURE:
7

¢
D TYRED OR PRINTED NAME OF SIGNING OFFICER &R DIRECTOR Date DayiirePfions &

) Aes. Y 2 21 412

slGNATunVﬁ H
L/



