2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

G,

FILED

DOCUMENT # N05000003706

1. Entily Namo

CELERY CITY CRUISERS, INC.

Feb 23, 2007 08:00 AT
Secretary of State

Mailing Address

POB 580
SANFORD FL. 32772
us

Principal Place of Business

4605 HARD ROCK COVE
SgNFORD FL 32773

NURENAETS MR

2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Addross

Suite. Apt # etc.

Stila. ApL. #,olc. 1st MOORE CR2E037 (10/06)
Cily & State City & Stalo 4. FET Numbar Applied For
20-2890483 Not Applicable
Zip Country Zip Counlry 5. Cerificalo of Status Desired $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registere¥ Agent
Name
SCOTT, DAVID Streel Addrass (P.C. Box Number (s Not Acceptablg)

4605 HARD ROCK COVE
SANFORD FL 32773

City

Zip Code

FL

8. The above named entily subrmits this stalement for lhe purpose of changing s registered office or regisiored agent. or bolh, in the Slate of Flonda. | am {amiliar with, and accepl

the obligations of ragistared agent.

SIGNATURE

Stgnature, typed or pnnied name of registerad agent and bille 4 applcabla

(NOTE Repmterad Ageni signature raquirgd when rginstating) DATE

" FILE NOW: FEE IS $61.25
Due By May:1, 2007

9. Electicn Campaign Financing
Trust Fund Contribution,

PPN BT Lty

$5.00 MayBs | . Make Check Payableto - .
Added to Fees ‘Florida Department of State

W+

ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11,
. P O Celele NI [C1cnange  [J Aadilion
NAMT: SCOTT, DAVID NAME
SIRFE] ADDRESS | 4605 HARD ROCK COVE STREET ADDRESS R,

51 st UDODN0G46471
TP {SANFORD L 32773 T BB 7050
MLE VP 1 Delete TIHE e AP RIS ) dhinge [ Addition
NAME HYNSON, MICHAEL NAME
SIRFETADDRESS | 1854 EVERHART DRIVE STREET ADDRESS
CY-81-2F 1 ORLANDO FL 32806 CINY-§1- 2
L s/T [ Delete THLE [3J Change [ Addilion
HAME DANOPUK, JOYCE NAME ~ '
STREETADDRESS | 1360 W. NEW YORK AVE. STREETADDRESS
CIY-STZP | ORANGE CITY FL 32763 GIY-sT-2P
mir 3 Delete il3 [ Change ] Addition
NAML NAME
SIRCET ADDRESS STREETADDRESS
OTY-$1- 2P CITY-ST-2IP
TLE O pelere TLE [Jchange [ Addition
NAME. NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-SI- 7P
e [ Delete TLE [ Change [T Addilion
NAME NAME
STREE[ ADDRFSS STREET ADDRESS
CIFY-SI- 7P CITY-81-21p

12. i hereby cerlifg_lhal tho information supplied with this filing dogs not qualify for the exemplions containod in Seclion 119, Florida Statutes. | further certify thal the information
this report or supplemental report is frue and accurale and that my signalure shall have the same legal effecl as if made under oath; that | am an officer or direclor

indicated on

of the corporalion or the receiver orhtrusleeézmpowered 1o execute this report as required by Chapter 617, Florida Statutos: and that my name appears in Block 10 or Block 11
ant with an address,

if changed, or on an attac

SIGNATURE:

ith all other like empowerad,

A-[R2-07  HT-4p7- 1332




