2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 08, 2008 8:00 am

DOCUMENT # M55782 Secretary of State
1, Enuty Narme -08-2008 90024 026 ***150.00
SLAMMER FISHING CHARTERS, INC. 02-08-20
Principal Place of Business Mailing Address
9861 SW 184 5T PO BOX 850 YT
MIAMI, FL 33157 STEINHATCHEE, FL 32359  US
T oS ¥ IR R PR TR R
Suite, Apt. #, el¢. Suite, Apt. 4, etc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0011030 Mot Applicable
Zip Country Zip Country 5. Centificate of Staws Desiced (] fggesq Additional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_ T = - Namg—- -

BREDER, STEPHEN

20 BOX 850 o B A B By §5D

STEINHATCHEE, FL 32359

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.
et e e [ / 7 / oF

me of regisiered agent and Ut if applicatia (NCTE: Registareut Aganil signatute reguinsd when rginsiating) DATE

SIGNATURE

FILE NOWIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Faes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LE P O pelete TITLE (@ Change [ Addition
NAME BREDER, STEPHEN NAME - )
STREET ADDRESS | 340 RAY'S ROAD, PO BOX 850 STREETADDRESS | 3 4o +=0Y $ Poat  Pe Bovy £SO
Ciry-51-2IP STEINHATCHEE, FL 32359 CITY-ST-2IP
e O Delete TILE [Ichange [ Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CTY-SF-2P CITY-ST-2IP
E 3
TILE- S S Ol oetete. [ Tme [ change [ Addition
NAME wve |0 T i -
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-SI-1P
TITLE 3 petete TMLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
e (7 Detete TIFLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P —— L o
TITLE O] Delate TITLE O thange 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS _
GIFY-$T-2P CITY-ST-2IP T

12. thereby certily that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ! turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appsears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: i,lzf/d ¥ FsD—320-3ys2

SIGNATURE AND ED OR PRINTE] E OF SIGNING OFFICER OR DIRECTOR Daylima Phone #




