2007 FOR PROFIT CORPORATION
ANNUAL REPOR ) FILED |

DOCUMENT # M687960 May 04, 2007 08:00 AM

1. Eniity Name
ORCA-BOAT INC. Secretary of State

Principal Place of Business Mailing Address !
319 GRACIELA CIRCLE 319 GRACIELA CIRCLE \
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086 |

A A AR

05022007  No Chg-P CR2E034 (11/05) |

DO NOT WRITE IN THIS SPACE PO Aopied For

62-1343349 Not Applicable
5. Certificate of Stalus Desired O $8.75 aqditional

6. Name and Address of Curont Rogistered Agent

S DO NOT WRITE
SAINT AUGUSTINE, FL. 32086 I N TH lS SPACE

Fee Required
8. The above naed entily submits this sfijement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, ana accept ‘

Vp— GLENN D, MWMSLM&@?( /pFS 572,/07

SIGNATUR }mwm%ppm (NOTE: Regrassend Agent sgnaturs requied when enataing) DATE

-FILE NOWH! FEE 18 $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 14, 2007 . * < Trust Fund Contribution. O  Addedtoc Fees .

10. OFFICERS AND DIRECTORS I
TTLE PS ’ ) ’ ’ !
NAME LAUDENSLAGER, GLENND. ~
STAEET ADDRESS | 319 GRACIELA CIR h .
ory-s2P | SAINT AUGUSTINE, FL 32086 UOD0OnTED m 7
TImE TVP 02 25 /0780023023 150, ()0
NAME LAUDENSLAGER, PAMELA -{

STREET ADDRESS | 319 GRACIELA CIR
CITY-S1-2P SAINT AUGUSTINE, FL 32086

TILE
NAME

e DO NOT WRITE

- IN THIS SPACE

STREET ADORESS
CITY-S7-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TTE

NAME

STREET ADDRESS
CIry-St1-2P

12. | hereby cerlily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on 1his report or supplemental report is true and accuraie and that my signature shall bave the same legal effecl as if made under oath; that | arm an officer or dlrecior

of the corporation or the receiver or trustee erpowered 1o execule this report as required by Chapiter 807, Flarida Statutes; and that my name appears i k 1
changed, or on an aliagnment witheq addressawith all othgkdke empowered. ?//
SIGNATURE: & GLENN D (/%/ Sb}%@( /?

rmm NAME Of IGNING OFFICER OR DIRECTOR




