2008 FOR PROFIT CORPORATION
“ANNUAL REPORT (AR) FILED

DOCUMENT # K98064 Jan 31, 2008 08:00 AT
1. Erhy Name S
ecretary of State
SHIPWATCH DEVELOPMENT CORPORATION l'y
Prirzipal Place of Business Mailing Acidress
% EUGENE R. SMITH " POBOX 17848
612 HWY. 98 SUITEB
U

2. Prncipal Place of Businass - No PG Box # 3. Mailing Adcress

Suite, Apt, #, et Suile Apt. #, ete, 15t MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Appiied For

. 65-0130226 ol Apohcable

Zp Country Zip Country 5. Cenilicate of Status Desited O ?i.ggui:ﬂ:jitional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

___SMITH, EUGENER._____ _ _ .

- 612 HWY a8 Sireet Aadress {(P.O. Box Number s Not Azcapiable)

DESTIN FL 32541

City FL Ziz Code

8. The asove named entily sLbmits this statement for the purpose of changing iis registered office or registered agent, or noth, in the State of Florida. | am familiar with, and accept
the cohgatians of registered agent.

SIGNATURE

Bgnture, lyped of Pred nate o i Sl ed Gaert el s | i 2ans, (INGTE Pggisirec Ager | e ore «@ure T wnan seirvialn gt DATE

rFILE, NOW!!! FEE'IS $1 50.00°

9, Flection Camoaign Finarcing $5.00 May 8¢
Trust Fund Centnbution ] Added to Fees

.. wAfter May 1:/2008 Fee Will Be $550.0
.. Make Check Fayable to Florida Depanmem of State :

10. OFFICERS AND DIHECTOHS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TIME DP J peete TimF [J Change [ Addition
NAME SMITH, EUGENE R. HAME “lmllwli"fﬂi.i':'l 7E7S

STREET ADDAESS |612 HIGHWAY 98 EAST STREE ADORESS AT TR 5 500 ié- 5 150,00
omv-51-27 | DESTIN, FL. 32541 32541 ey-5T- 2P p2AaT s-an S

TILE [J teete TINE {JCnange  [Z] Addition
NAME : HAME

STREFT ADDRESS STREF? ADDRFSS

CITY-5T-217 CIFY-51-2p

TITLE 7] perete TILE [ cuange [ Addinon
NARE HAME

STREET ARDRESS . ) STREET ADORESS )

LITe-51-2P ITY-51- 2P

e 7 Deiete TILE [GChange [ Addition
NAME HlarAL

STREET ADCRESS STREET ADJRESS

CITY-SF- 2% GITY-51-2IP

TIRLE [ pelase . TITLE [ Change  [J Addilien
NAME HAME

STRELT ADCRESS STRLET ADDALSS

aHY-S1- 21 CiTY-ST- 71

TITLE [ peate TRLE [ Changs [ Adriton
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21% CITY-§T- 2P

12. | hereby cerdify that the information suppled with this fiing does net qualtfy for the exemptions contained in Section 113, Flerida Staites | further certify thar e information
inchcated on this report or supplemental report is true‘_a&d accurate and thal my signature shall have the same legal ettect as i made under oath; that | am an cfficer or director
of the corporanon or the receiver or trukiee‘empowere pxecute this report as rggivired by Chapter 507, Florida Statutes: and that my name appears in Black 13 or Block 11
it changed, or on an an'xcnmem will an"Eﬁdress wil Mpo

SIGNATURE:

1/24/08 813 995-9165

Cata Daytng Fhore »




