' 1ON FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 02,2007 08:00 AM

DOCUMENT # L21000 Secretary of State
1. Enlity Name
FLORIDA BOAT CONNECTION, INC.
Principal Place of Business Mailing Addrass
16005 U.S. HWY 19 16005 U.S. HWY 19
HUDSON, FL. 34667 LS HUDSON, FL 34667 US
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 03092007 Chg-P CR2EQ34 (12/06)
Cily & State City & State 4. FEI Number Applied For
58-2975470 Not Applicable
zp Cauntry ap Couniry 5. Certificate of Status Desired O $8.75 Additianal
Fea Required
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Reglistered Agent
Name
PAGANO, RUTHR _
1709 MARINER WAY Streat Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34689
City FL | _le Code
8. Tho above namod entity submits this statcment for the purpose of changing ils rogistared office or rogistored agent, or both, in the State of Floriga. | am familiar with, and accept
| the obligations of registered agant.
' SIGNATURE
Sqgnatue, fype of pruitad nama of regslersd agent and Itfe it appicable [NOTE: Ragistaren Agon! signaturs rsquiran when resslating) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
Aftaer May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TILE Vs [ Delete TIMLE O change [ Additon
NAME PIPER, ANDREW S AN UOD0OO0ERR0TT
STREET ADDRESS | 1709 MARINER WAY STREET ADDRESS | 04/10/07-80065-003 150,00
CITY-ST-2IP HOLIDAY, FL. 34691 CITY-ST-2IP
e PD . O Delete ME [ change [ Addition
: NAME PAGANO, RUTH R, NAME
| SIREET ADORESS | 1709 MARINER WAY STREET ADDRESS
| CITY-57-2I TARPON SPRINGS, FL LTy §T- 7P
TILE T . O palete TILE [ Change [ Additon
NAME KROER, GARY NAME
STREET ADDRESS | 90 S HIGHLAND AVE PATIO 13 STREET ADDRESS
CITY-S1-2IP TARPCN SPRINGS, FL 34689 CITY-51-7iP
TILL O betete TILE [ crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21 CITY-51-7P
une . [ Delgte TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIILE . T Delete TE [ change  [] Additian
HAME NAME
SYRCET ADORESS STREET ADDRESS
GITY-51-2IP A CITY-S7-71P

pplied with this filng, does not qualfy for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
ntal report is true ang Accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directar
trustee empowerad 1P execuls this reporl as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 it
an address, withfall glhar ke empowarad

12. | hereby cerbify that the informgtion
ingscaied on this report or supplel
of the corporalion or lhe recej
changed, or on an attachmeg wi

8-30-07 *127-9%)-43 7

SIGNATURE AND r\frfoa PRINTED'WAME OF StGNING OFFICER OR DIRECTOR Data Dayima Prane 1
J

SIGNATURE:




