2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N97000002740

1. Entity Name

CIXIE CRUISERS, INC.

Principal Place of Business
POBOX 191 |
TITUSVILLE, FL 32781

Mailing Address
PO BOX 191
TITUSVILLE, FL 32781

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

FILED
Feb 27,2006 8:00 am
Secretary of State

02-27-2006 90108 015 ****61.25

bDUVLLID1G

R

_WARD, ROGERW.SR———

Suite. Apt. #. ete. 02062006  Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
, 59-3576039 Not Applicable
Zip Couatry zp Country 5. Cerificate of Status Desired O $8'75 _Addilional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

2830 STARLIGHT DR
TITUSVILLE, FL 32796

Street Address (P.O. Box Number is Not Acceptatle)

City

FL I Zip Code

8. The above named entity submns thi slaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ag

SIGNATURE
. Signature, Iypecl or printed nérrfe.o{- registered agent and titie if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
- B
Filing Fee is s 9. Election Campaign Financing $5.00 May Bs Make cﬁeék payable to
Due by May 1; 2005 Trust Fund Contribution. Added to Fees ‘Florida Department of State
10. - - . OFHCERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
THLE P [ Detete TITLE [ Change [ Addition
NAME WARD, ROGER W;5R NAME
STREET ADDRESS | 2830 STARLIGHT DR STREET ADDRESS
GiTY-ST-2P TITUSVILLE, FL; 32796 CITy-ST- 2P
TIMLE Y S O Delete TME [ Change ] Addition
NAME STROB, BILL NAME
STREET ADDRESS | 6830 BRIGHT AVE STREET ADDRESS
CITY-5T-2P COCOA, FL 32927 CITY-ST-2IP
NLE C O pelete TILE [ Change [ Addition
NAME STROB, PAM NAME
STREET ADORESS | 6830 BRIGHT AVE DR STREET ADDRESS
~omy-srae_ L .COCOA, FL.32027- - ————  R-CIY-57- 2P — T e
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZIP CITY-S7-7IP
TITLE [ etete TTLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7- 2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP .

12. | hereby certify that the rffornjation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repor or sugplemental report is true and accurate and

of the corporat\on orfthe ec

hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowere 10 execute thif rdporfas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2=~ X4~ 06

2] -d7- 7588

SIGNATURR.\A D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

Pnecece I ha@en. <v




