] FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000013656 : 04-02-2007 90058 019 ***150.00

1. Entity Name
CHARLOTTE HARBOR BOAT STORAGE, INC.

Principal Place of Business Mailing Address
P.0. BOX 945 (/0 ROBERT D. ROYSTON, JR.
PLACIDA, FL 33946 P.0. DRAWER 60205 ' q 0 0 4 8 1 30

FORT MYERS, FL 33906

Suite, Apt. #. etc. Suite. Apt. #, etc. 02072007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
65-0979526 Not Applicable
Zio ] Cauntry Zip Country §. Certificate of Status Desirec O ?g‘gesql':?e‘ﬂﬁo”a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD. Street Addrass (P.C. Box Number is Not Acceptable)
SUITE 101
FORT MYERS, FL 33907
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signature, yped or prinled name of registered agant and tifle it applicable (NOTE: Registersa Agent signature raguired when reinslatng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P M pelete TITLE (Wchange [ Addition
NAME POCKLINGTON, BRADY A NAME
STREET ADDRESS | 911 CYPRESS LAKE CHRCLE STREET ADDRESS
CITY-§7-2ip FORT MYERS, FL 33919 CITY-S1-7P
TITLE VPST O pelete TITLE [ change  [] Addition
NAME POCKLINGTON, JAMES A NAME
STREET ADDRESS | 1206 MORNINGSIDE DRIVE STREET ADORESS
CITY-5T-2IP FORT MYERS, FL 33801 CITY-5T- 21
TITLE 3 peleee TITLE [ change {7 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§7-2IP
TITLE ] pelete TIMLE [ Change  [J Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S7-2IP
TITLE [ petete TITLE O change [ Addition
KNAME HAME
STREET ADDRESS STREET ADORESS
CITY-8T-2P oTY-5T-7IP

12. | hereby certify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and y signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o red to execute JBEEport as required by Chapter 807, Florida Statutes:; and that my name appears in Block 10 or Block 11 if

changegwaﬂaehmeﬂt wit . with all ather lik; powered.
SIGNATURE: 3/z 6/ 7 255 1270/0
SIGNATUSEAND TYPED OR PHINTED NAME OF SIGNING OFFIC ECTOR Dais Datime Phions #

rri




