FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N08000011851 04-12-2007 90039 024 **=61 25
1. Entity Name .
TAKE A KID BOATING FOUNDATION INC.
Principal Place of Business Mailing Address TRTATETE A
1776 11TH AVE NORTH 1776 117TH AVE NORTH ' L
ST PETERSBURG, FL 33713 ST PETERSBURG, FL 33713
T ROV RTREA
Suite, Apt. #, elc. Suite, Apl. #, etc. 01082007 chanp . CRoECHT (12108
City & State City & State 4. EEl Number Applied For
C)jﬂ - ﬂ&j‘/é Q—/ Not Applicable
e Country Zip Country 5. Certificate of Status Desired (] gg‘giﬁ?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agont
Name

CORPORATE CREATIONS NETWORK, INC.

11380 PROSPERITY FARMS ROAD #221E Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33410

City FL I Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnalure, typed o« printed nama of registered agent and Iitle it applicable {NOTE: Registerad Agenl signalure required when rainslating) DATE
Filing Fee Is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 10
TME D O pelete TITLE [ change [T Addition
NAME DILLON, JAMES P NAME
STREET ADDRESS | 1776 11TH AVE NORTH STREET ADDRESS
ClTY-ST-2P ST PETERSBURG, FL 33713 CITY-ST-ZiP
TITLE D I Delete TITLE ) Change [T Addition
NAME DILLON, PAMELA NAME
STREET ADORESS | 1776 11TH AVE NORTH STREET ADDRESS
CiTY-ST-2IP ST PETERSBURG, FL 33713 CITY-ST- 2P
TIE D T pelete TITLE ] Change ] Addition
NAME CANNAVA, D.J. NAME
STREET ADDRESS | 1776 11TH AVE NORTH STREET ADDRESS
CHTY-ST-2IP ST PETERSBURG, FL 33713 CITY-ST.2Ip
TITLE [ Delete TITLE [ change (] Addition
NAME RAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

ualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or suppiefEMakLepornt is frue an rfite find thfat my signature shall have the same legal effect as if made under oath; that | am an officer or director
is rgfort as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 it

A-4-27 727-895- II4(

SIGNATUR%D TYPE[yPRINI’ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby ceriify that the information supplied with this ﬁling doe
ac

of the corporation or the receiver &
changed, or an an attachment with g#

SIGNATURE:




