2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L92038 Feb 22,2007 08:00 AM
!, Enily Namo Secretary of State
SAILBOATS OF KEY BISCAYNE, INC, ry
Principal Placo of Business - Mailing Addross
12785 NE 79 ST. 10150 SW 102 AVE
PELICAN HARBOR MARINA MIAMI FL 33176
MIAMI FL 33138 us
us
2. Principal Placa of Business - No P.O. Box # 3. Mailing Address

Suilc. Apl. #. olc. Suilo, Apl. #. clc, 1st MODRE CR2E034 (10/08)

Cily & Stale City & Stale 4. FE{ Number ~ Applicd For

' 65-0217627 Not Applicable
Zp Country Zip Couniry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Namao

SPRAGUE, GARY K .
10150 SW 102 AVE Sucet Addrass (P O. Box Numbar is Not Acceptabie)

MIAMI FL 33176

Cily FL Zip Code

8. The above named enlity submils this statemenl for the purpose of changing ils registered offlico or registered agenl, or bolh, in the State of Florida. | am familiar with, and accept
lho abligations of registered agenl.

SIGNATURE
Signalure, fyperd of nonled nam of registered agent ang L 1 apphcable (NCTE Regsizrad Agoni sigraiuro recuatad wheh reinsialing) DATE
FiLE NOW!I! FEE IS $150.00 9. Elcclion Campaign Financing $5.00 May Be
After May 1, 2007 Feo Will Be $550.00 Trust Fund Contributon. ] Added fo Fees

Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
. PDC ) [ pelete 1ML ) change [ Adkitlion
NAME SPRAGUE, GARY K NAMI HDHHDHELHHE
st aoniss | 10150 SW 102 AVE SIRLL Y ADDIU S5 03 .-"f]l }fj-:_'_qi-}a—ni:-'__ouq 150. 00
ooy-si-ap | MIAMIFL CITY- $1-71 = FHTE T - -t
T [ oelee Tr ] Change [ Addilion
NAMY NAME
SIRE ] ADIN 85 SIRIL | ADIY 58
cuy-s1-2p CIY-S1-41°
nm [ pelele e [l change ] Additan
NAMC NAME
STRELT ADDI 88 SIRELT AN SS
CITY-ST-21P " CNY-s1- 20 - o
i I Detere 1 Ol cnange [ Additian
NAM NAMI
SIFHL T ADDRISS SIRHETADON $5
CHY-%T £ ClIy-SI-A11
Tie O peiete il [l change ] Adeilion
NAMI NAME
STRELT ADDRE SS SREC§ ADDAE 55
CIEY-SI-ZIP CITY-81-41P
i [J] patste T 3 Ghange [ Addilion
NAME RAMI
SIRETADDH S8 STREL T ABHI 5
ClY-51-AP CIY-81-41p

12. | heroby cerlily thal tho information supplied wilh this filing does net gualify for the exemplions cenlained in Section 119, Florida Statutes. | further certiy that lhe information
indicalad on this report or supplomental report 1s true and accurata and Ihat my signaturo shail have the same legal effoct as if mado under oath; that | am an ollicor or diroclor
of tha corporation or tha recoiver or trustae empowered 1o axaculto this report as required by Chaptor 807, Florida Stalutes; and that my name appoears in Block 10 or Block 11

if changed, or on an atlachmont with an address, with all other like ompowered.
SIGNATURE: C?%’“/ %{M»uuuv—\ Bary Spraque. fres, 2/20/9 7 (305) 751-)s1Y

SIGNATUPIE ANDYTYPED O/PRINTED NAME OF SIGNING OFFICEROR DIRECTOR 4 ¥ Dauwf DGayiriw Phono 4




