2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K73540 Feb 14, 2008 08:00 AM
1. Entily Naims
s Secretary of State

HOLIDAY ISLE BOAT RENTAL, INC,
Porcipal Place of Businaes Mailing Adcress
84001 OVERSEAS HIGHWAY 84001 OVERSEAS HIGHWAY
T T Hllm“ I" ("" Um |HH |‘|” ||" m”lm’ |m, MH Iml m""’ H ‘ll’
2, Proagipal Place of Businass - No PO Bog# 3, Madlting Adoiress:

Sule, Apt, ¥, e!C. Suilte Apt o, ec. 15t MOORE CR2EQ34 (10/07)

City & State Ciy & Stae 4. FEi Numbyer Appiied Fer

65-0107567 Nt Appheable
R z Co .
2 Cauniry P Loantry 5. Certficate of Status Desired 3 ?g.gfqg:::{;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame |

BR?O-B,.‘:’ Scéll:(GSEAS HIGHWAY Srreet Address (P.O. Box Number is Nat Azceptabie) !
ISLAMORADA FL 33036

City FL Zis Code
|

8. Ths anove narred ently submite thus stasment for the puronse of changing is regislered office or rezstérad agens. or Lo, in the Siate of Fiorida, | am tamiliar with, and accept |
the colgalons of registered agent

SIGMATURE

Cantned eoder grread vanse of i i aaerLa e e Trploatia INGTE PGS0 AGor | 80 I5aLu e 1@0ur e v e em g DATE !

"FtLE NOW!!' FEE1S.$150.00"
z' After May 1, 2008 Fee Wlil Be 5550.00 -
. Make Check Payable o Florlda Depadmeni ol State

8. Elacticn Camoaign Finarcing $5.00 May Be
Trust Furd Contrivution, 1 Added t0 Fees

10, OFFICERS AND DIREFTGR&. 11. ADDITIONS ; CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P [ neere THLF [ Crange 3 Addition

HAME ROTH, CRAIG E NAME

STREET ADDRESS [ 84001 OVERSEA'S HWY SIREET ADDRESS

omv-s2r | ISLAMORADA FL 33036 QY -ST. 2 o3 150,00

TIRE T veer THLE [ change [ Aadition

HAME HAME

STREET ADDHESS STREFT ANGRESS

CITY - 51217 CITY-S1- 20

T, 7 Deeete Lt [ Change [ Aadirion

HEKE MAME

SIREET ADDRESS STREET ADDRESS

OITY-8T. 2 QITy-5T-2IP I
TELE 3 peete fITLE O Change [ Addition !
HRME MAME

STRELT ADDRLGS STREEY ADDRESS I
GITY-SI-22 G- 5T- 7P )
TVLE 7 pewie TITLE [ Change ] Addion

HAME ML f
STRZE] ADBRLES STHEE ADDRESS

CY-SI1- 2P CIrY-5l- I1F

THLE 3 peele me O Crange [ Agdition i
NAKE HEME

STREET ALCRESS STALET ADDRESS

CITY-ST- 29 DITY-5T 2iP

12. | heredy certily that the infermatien suoptied with-This fling doss Mgt guality for the exernptions contained in Section 119, Fienda Statutes. | further certfy that the imformation
INdicated on this report of supplemeniz oit'is rue and accuratelany gt my signature snall have the same legal atteci as if made urder oath; that | am an officer or director
of the corporanon or 1he receiv rusteg, émnc»werud o execul this rtas reqmred by Chapier 607, Fienda Statwies, and that my name appears in Block 10 or Block 11
¢ . ¢ i

SIGNATURE:

SIGNATURE AN.D?ED OF PRINTED NAME OF SIGNING OFFICER OR [XRECTOR Gao Pageme Frone g



