2007 NOT-EOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) — Mar 28,2007 8:00 am

DOCUMENT # N0o0000000714
1~ Exity N 0 Secretary of State
BOAT-A-BOUTS, INC. (03-28-2007 90016 015 ****70.00
Principal Place of Business Mailing Address
5607 DEAUVILLE COURT 5607 DEAUVILLE COURT [
CAPE CORAL FL 33904 CAPE CORAL FL 33904 o
- * LR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
219 SwIrd AVE S2/9 Sw IRD Ave
Suile, Apl. #, elc. Suite, Apt. #, clc. 1st MOORE CR2E037 (10/06)
City & State City & Slale 4. FEI Number Appiied For
CAPs Corac. Fi ORPE (ORAC Feo- 65-0980592 Not Applicable
Zip 3391y CEZL;;IA _3Zi§¢,‘ Iy CD“%"‘S- 4 5. Gerilicatc of Siaws Desied [ ?g—;gq Additona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
" JEANNE SEMyc e LAZoy ik
MORIN, MARQUERITE L Streat Address (P.O. Box Number is Not Acceptable)
5607 DEAUVILLE COURT
CAPE CORAL FL 33904 5277 Siw 38D AVE
e FL | %555y

8. The above named enlity submits this stajement for the purpose of changing its registered office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of ragistor genl.

¥ (JEA’N/UE Semyer - LA ZOV;c;c\ P sz S/5/07

SIGNATURE r/ 4 |
Stgnature, Iypea or preted name o registerad agens and hie d anphcable. [NOTE Regisierad Agent signalure raquired whern renstat.ng) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing ss_oo May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. {J  Addedto Fees Florida Department of $tate
10. OFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HILE C @/De\e!e TITLE R Clchange  [B-ddition
NAME HOPGOOD, GEORGE HAME GERRY SERAYALLY
STREET ADDRESS | 2708 SW 48TH TER SIREET ADDRESS jél 37 Sco LD A e
CITY-8I-2IP CAPE CORAL FL 33914 . CITY-s1-7IP CALE Gohde Fe. 33979
TINE vC |jDeIe!e e V& [ change  [H-ATdition
NAME BOOS, KATHY NAME A WNE Moo RE
STREET ADDRESS | 3930 SW 19TH AVE STREEIADORESS | 25 6/ Se? 3 3T Aups
OY-STIP | CAPE CORAL FL 33904 , CINY-ST-2IP OAPE Cokne  Fr. 3371y
TIMLE P E/Delele TLE P [Ichange  [FEddilion
NAME MORIN, MARQUERITE L NAME SEAMNEG SEMYChe - LAZDVIC ke
STREET ADDRESS | 5507 DEAUVILLE WAY STREETADDHESS | 472 /2 S¢2 S20 AvE
CITY-$1-2IP CAPE CORAL FL 33904 . CIY-S(-2IP Qﬁﬂé Aol Fe. '33?/7
FITLE S 4 Delete WILE [ Change [T Addition
NAME QUINTARO, MARY-ANN NAE
SIREE! ADDRESS 2516 SW 25TH AVEM STRLET ADDRESS
CITY - ST-ZIP CAPE CORAL FL 33804 CiTY-87-2IP
TLE [ Delete TIe (J change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-SF-ZIP CITY-ST-ZIP
TITLF 7 Delete TITLE [] Change  [] Addition
HAME NAME
STREE) ADDRESS STREET ADDRESS
CIiY-ST-ZIP CIIY-S1-4P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify thal the information
indicated on Lhis report or supplemental repert is trug.and accurale and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or tfstee empowérad 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlgchment will ail other like empowered. 237 FUS - &7

SIGNATURE : '(Jﬁ““'? Semyck -2pzoyice)  PURSER 3//5/>7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cyge Davirre Pranc ¥

pddress,




