2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # L72602 Apr 07,2008 08:00 Al
1. Enlity Name S
ecretary of State

LORAN BOAT CORPORATION
Prircipal Place of Businass Malling Acldress
%FRANCIS P. PERRUCCI %FRANCIS P. PERRUCCI
1848 HARBOR PL 1848 HARBCR PL
NAPLES FL 34104 NAPLES FL. 34104
us us
2. Prcipal Place ol Businass - No P Q. Box # 3. Maling Adcrogs

Suite, Apl. # elg. Suite, Apt. #, sic. 18t MOORE CR2E034 (10/0?,

City & State Ciy & State 4. FE! Number Applied For

65-0206486 Not Applcable
Zp Counzry Ze Counlry 5. Certficate of Status Desired O ?i'ggql_’:?:éﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

':BEEgUHCA%I'BSEAPhI‘_CIS P. Strest Address {P.O. Box Number is Not Acceptable)

NAPLES FL 34104

City FL Zip Code

8. The above named &ntity submils this statement ior the pursose of changing its regisierac office or registered agent, or cotih, in the State of Florida. | am familiar with. and accept
the obligations ot registered agent.

SIGNATURE

S gnatee, vped of rered Bane o iy slierod aoerlard tie | oaicploanie {NCTE FRegistea AGorl s guitla “egurad wia "o sialr () DATF

8. Etection Campeign Financing $5.00 May Be
Trusi Furd Centeicution. (U] Added to Fees

10. OFF!CER!) AND DIRECTORS 11. ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IM 11

TITLE PSD O neee TITE O Crange (] Addition
NAME PERRUCCI, FRANCIS, P NAME o

STREFT ADDRESS | 1848 HARBOR PL STREET ADDRESS 150,00
CHY-51-2iP NAPLES FL 34104 oIy -ST-2IP

e [ Devete e Cchange {7 Addition
NAME HAME

STREET ADDRESS STREFT ADDRESS

CITY-57-2IP oIy - 51-2IP

i O paiete INLL D chinge [ Audinon
M - X

STREET ADDRESS STHEET ADDRESS

GITY-ST-21P LAY -§1- 2P

e : O peete Lk [ Change ] Addhlion
HAME HAML

S1REET ADDRLSS STREET ADDRLES

ITY-S1- 2P CITY-51- 2P

TMLE [ peicle TILE [ Change [ Addition
HAME &ML,

SIREET ADDRESS SIREET ADDRESS

Ity -S1-219 CIry- - 71

TITeF [ peee TLE [Ochangs [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY -ST-2IP CITY-ST- ZIP

12. | hareby certidy that the information supplied with this filtng does not quabfy for the exemptions contained in Sechion 119, Flerida Statutes | further certify that the intormation
indicated on this report or supplemental repart is tre and accurate ara that my signature shall have the sams legal eftect as it made under cath: that | am an cfficer or director
of the corporaion or tne receiver or trustee empowered (o BXec is report as required by Chapier 607, Flerida Statutes: and ihat imy name appears in Block 10 or Bleck 11
if changea, or on an attachment wih an ardress, Il otherfike efopowared.

SIGNATURE: ) Nevdse 6/ - 3- 93/ 7?3 775 974

\GNATURE AND TYPED OR nim'rsn NaMRABSIENING OFFICEAON DIMECTOR Ca ¥ Dy me Fronn «




