2008

T, T

Fdﬂ PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMEN

1. Entily Namg

LOCATOR FISHING VESSELS, INC.

T # M65926

Frircpal Plase of Business
s

45 ORPGON DRIVE

% GARY H. GUNTHRIE
FT. WALTON BEACH FL 32548

us

Malling Address

45 QREGON DRIVE

% GARY H. GUNTHRIE

FT. WALTON BEACH FL 32548
Us

2. Frncipal Place of Businzgss - No PO, Boz #

3. Mailing Adcrass

Sulte. Apl. #, etc.

Sute, Apt. #, eic.

1st MOORE

Apr 25,2008 8:00 am
ecretary of State

04-25-2008 90136 036 ***150.00

NEAONTANART OGO

CR2E034 {10/07)

City & State

City & Stale

4. FEI Number

59-2870281

Applied For

Not Applicable

iz Counry 7 Country . .
' ’ P i 5. Certficale of Status Desired a| $8.75 Additionat
Fee Reguired
&. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Namiz

GUTHRIE, GARY H,

45 OREGON DRIVE

Sireet Address {P.O. Box Number is Not Acceptable)

FT WALTON BEACH FL 32548

City

FL

Zis Code

8. The avove named antity submits his statemenréor the puraose of changing its regisiered office or registsred agent, or noth, in the Sate of Florda. | am familiar with. and accept
the ciligations of registered agent.

SIGNATURE

G gnatna, ypad of Treved 1anw M re o el g e |arpi cagio,

{MCTE Regsited AL sgnalase fequens v amatrgh

DATE

Trust Fursd Congibutian,

8. Election Campaign Financing

35.00 May Be

[0  Addedto Fees

10. OFFICERS AND DIRECTCORS 11 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THE D 3 Devete e SecretTak OJchange £ Aadition
HAME GUTHRIE, GARY H. NAME LinDA M uTHRE
SIREET ADDRESS |45 OREGON DR. ) STREFT ADDRESS q < 0O 2 EGDN) D ewE
or-5170 | FORT WALTON BEACH FL 32548 e | 7 WAUTDN Beack E) 22548
TITLE S-ee.:m\{ 3 vetete TLE S [ change ] Aaditien
NAME \__LN.D.A_N\.,-G.M.T_BR—]-E HAME
STREFT A00RESS | Ll S R AEEx IS DT E STAFET ADIRESS
SITY-51- 219 ‘F"'r il [ CiTY-S1-21p
1Lk T Deete 1ILE [ Change [ Acdition
MARE HARE
" STREET ADGRESS - - - - STHEET AGDRESS ) -
ATy -$T- 719 CITY-§E-2IP
TILE 3 Deete TE {JChange ] Adgition
HEME NAME
STREET ADGRESS STREET ADDRLSS
LTV -$7-219 BITY-51-21P
TIHLE T Deicle THLE [JChange  [] Aoditien
HAME AL
STREET ADDRESS ' STREET ADDRESS
CITY-SI- 2 CITY-ST- 2P
T O3 Deiete TimE [ Crange [ Aadiion
NAME NaME
STREET AUBRESS STAEET ADDRESS
LINY-§T-21° CITY-3T- 24P

12. | hereby cerity that the information sunclied with this filing does nct gualify fur the exemptions contained in Section 119, Flerida Statuies. | furtner certity that the intormaltion
indicated on this report or supplemental repor is true and accurate ana thal my signature shall have the same legal eniect as il made under cath: that | am an officer or director
of the corgoration or the recaiver or rustee empowered 19 execute this report as reguired by Chapter 607, Ficrida Statutes: and that my name appears in Block 12 or Block 11
if changed, or on an attachment wilh an address, with il other like empowered.

SIGNATURE:

SIGNATURE AR0 TYFED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR

0-2494-

Daveme Foyoe s




