FILED
2007 FOR PROFIT CORPORATION Mar 22, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K99900 GRS 03-22-2007 90008 010 ***150.00

1. Entity Name
CLEARWATER FERRY SERVICE, INC.

Principal Place of Business Mailing Address

25 CMUSEWAY BLVD 200 SEMINOLE ST 60027117
SUP #5 CLEARWATER, FL 33755 US
CLEARWATER FL 33767  US

TS T ST AR RN CErRERR RO

PO Box 3563

Site. Apt. #, elc. Stte, Apt. 8. efc. 03072007  Chg-P CR2E034 (12/06)

City & State & State 4. FE| Number Applied For
8?? ﬂﬁUA"]—éﬂ R £l 59-2959047 Mot Applicable

ap - Couniry é 3-1, ‘0-’ Ci:lgy Q 5. Certificate of Status Desired O ?i'ggql';c:;tb“a'

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

HENDERSON, PHIL M.
1135 VICTORIA DR #5 Street Address (P.O. Box Number is Not Acceptable)

DUNEDIN, FL 34698

Gity FL I Zip Code
8. The above ng bty spbits this siaterpent for e purpose of changing its 7egistered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the ol:giigatuo : gen /
SIGNAT‘UHF g ; / i ;
g &' Svnamre typed o printed name of rofgistered agent and title it applicable. {NOTE: Registered Agemt signature required when reinslaling) DATE
FILE NOW!!l FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10. OFFICERS AND DIRECTORS . ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ,'.D O oelete TILE O Change [ Addition
NAME ‘HENDERSON, PHIL M NAME
STREET ADDRESS (1135 VICTORIA DR #6 STREET ADDRESS
cry-st-21P ‘DUNEDIN, FL 34698 CITY-ST-ZP
MLE O Delete MLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CrTY-ST-ZIP
ME O Delste TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CiTY-S1-2P
THLE O petete ' TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Croy-ST-2p CITY-ST-2P
TILE [ Delete e O change 1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TME O velete TMLE O crenge [ Aduition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S51-21

12. | hereby ceriify that the information supplied with this fl|ln§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recajver olrustee empowered 1o exgcute this repg
changed, or on an atia §

SIGNATURE:

required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

< /7 /a - 9274214 YYA

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Daytime Phone #




