2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ko8084 Feb 23,2007 08:00 AM
1. Enly Name Secretary of State
SHIPWATCH DEVELOPMENT CORPORATION ry
Principal Placc of Business Mailing Addross
% EUGENE R. SMITH PO BOX 17848
612 HWY. 98 SUITE B
U

2. Principal Place of Business - No P.G. Box # 3. Mailing Address

Suita, ADL #, elc. Suile. Apl # etc. 15t MOORE CR2E034 (10/06)

City & Slale Cily & Slato 4, FEI Number Applied For

65-0130226 Not Applicable
Zip Counlry Zie L .| County 5. Cerlificate of Slaius Dosired gi'gesql’:?;&ﬁo”a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Meglstared Agent
’ tama

SMITH, EUGENE R.

612 HWY. 98 Streat Aadross (F.C. Box Numbaor is Not Acceplable)

DESTIN FL 32541

City FL [ Zip Code

8. The above hamed entity submits this statemenl fot the purpose of changing s registored office or regisiorod agent, of boih, in the Slate of Flornida. | am familiar with, and accept
the obiigalions of regislered agent.

SIGNATURE
Sugnanure, lypud or proled name of regrstared Bgent and Llie r applicable. (NOTE: Registered Agant signature requirad whon rainsiating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 . Trust Fund Contribution. ]  Addad to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
il bp 2] Detete TLE O change (] Adailion
- SMITH, EUGENE R. HAME UR0000E45955
Sl s | 612 HIGHWAY 98 EAST SIREC DRSS 0306 07-B001 22007 158, 7
CITY-SI-21P DESTIN, FL. 32541 32541 CITY-SI- 2P ) st Lo l'jd' 9
e [0 elels mr O Change [ Additon
NAME NAML
STPEET ADDRESS SIREET ADDRESS
CITY - S1- 7P CIIY-SI-4F
e 1 Detele THLE [ change  [J Additien
NAMF R _ . - NAME | o -
STALE] ADDRESS STELT ADIXESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Delete TILE [ change  [T] Aadilion
NAME NAME
SIREET ADDRESS . SIREET ADDRESS
CITY-51-21F CITY - §I-2IP
nnr O celele me O change [ Addition
NAME NAME
SIRELT ADDRESS SIRFET ADDRESS
CITY-SI-2IP CiIY-ST-4f
il {71 Detete 1LE I Change (] Addilion
NAME, NAME
STREE T ADDRESS STREET ADDRESS
€Iy -S1-2IP CITY-S1-2IP

12. ) hereby cerlify that the information supplied with this filing®does nol qualify for the exemptions conlained in Soction 1 19,,F40’rida Slatutes. | further cerlify lhat the information
indicaled on this report or supplpmental.report is true and accurate and that my signalture shall have the same legal effectas if made under oath, that | am an officer or director
of the corporation or the ra r-or'trusloe empowered’to executo thigfaport as requirad by Chapter 607, Florida Statules; and thal my namo appoars in Block 10 or Block 11
il changed, or on an atl e:tﬁ@i_ug an address, wilh all oiher liko eFDowered.

SIGNATURE: fA'?.‘L?,-;?;’E 2 OKES. 2B L07 (Pr5) SR 25 8T

TURE AND TYRED OR PRINTED NAME OF €1 ‘DFRICER OR DIRECTOR Dale Dayhme Phone ¥
T e AL Jﬁj ul




