FILED
2008 FOR PROFIT CORPORATION Apr 10,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # K58355 04-10-2008 90024 019 ***150.00
1. Entity Name
ST. AUGUSTINE SCENIC CRUISE, INC.
Principal Place of Business Mailing Address 4005 q 1 qo
4125 COASTAL HWY. 4125 COASTAL HWY. R ,
ST. AUGUSTINE, FL 32095-1418 ST. AUGUSTINE, FL 32095-1418 B
S T B W IRATEAR RV
Suile, Apt. #, elc. Suite, Apt. #, atc. 03132008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEi Number Applied For
59-2930012 Nat Applicable
gpwgq Country %’ 208 Country 5. Certificale of Status Desired [ Eesezesq Additonal
- §,mName and Address of Current Registered Agent 7. Name and Address of New Registored Agent - -
- Name
USINA, FRANK D.
4125 COASTAL HWY, . Streat Address (P.0. Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32084

City FL | Zip Code

B. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
" Signature. lybed or prirtad name of rey slered agent and Itle it applicable, {HOTE: Registerad Agent sighalure roguirad when rewnstabng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 AddedtoFees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD £ Detere TILE ™ Change [ Addition
HAME USINA, FRANK D. NAME
STRELT ADURLSS | 4090 MYRTLE STREET SIRLET ADDHESS
CIY-$1-21P ST. AUGUSTINE, FL Cony-Si-21p SL08d
TITLE vD [ Delete (e [HChange  [] Addition
NAME USINA, JOHN F. NAME
SIREET aDORESS | 608 17TH ST. SIREET ADDRLSS
CITY-S1-21p ST. AUGUSTINE, FL Ciy-st-2p 32084
IILE STD O pelete TIHE [ Change [ Addition
NAME USINA, ELIZABETH K. NAME
STRELT ADDRESS | 4090 MYRTLE STREET STREET ADDRESS
CITY-S1-7IP ST. AUGUSTINE, FL CiRY-ST-2IP 32 DB"‘
TITLE O elete TILE Odchange [J Addition
HAME NAME
STREET ADDRLSS STHLET ADDRESS
CITY-S1-21P CIY-51-21p
ILE ] Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRLSS STREET ADDRLSS
CITY-S1-2IP CITY-SI- 2P
TNLE O Detere e [JChange [ Addilion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-2P CITY-ST-7iP

124 he?éb;fcerlily that the information supplied with this filing dloas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemential reporl is true and accurate ang that my signatura shall have the sama legal efiec! as it made under oath; that | am an officer or director
ol the corporation or Ihe recgjver or trustee empowered 10 executd this repor as required by Chap’er 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attach t with an address, with all other like mpowerei.
L Yithe  Qqlert1$a)

SIGNATURE: .
/ saamrmyit«\rvpeo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Daywfa Prone #




