FILED
2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT » ecretary of State

DOCUMENT # P00000016892 04-04-2008 90032 007 ***150.00
1. Enlity Name
FISHBUSTER CHARTERS, INC.
Principal Place of Business Mailing Address T
4986 ESPLANADE STREET 4986 ESPLANADE STREET
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
A ONAF RO A O
Suite, Apt. #, eic. Suite, Apt. #, etc. 02042008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0986796 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desred [ Eeae;esq Additional
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
Name
HANSON, DAVID
4986 ESPLANADE STREET Street Address (P.C. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34134
City FL I Zip Code

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

SIGNATURE :
. : Signatura, lyped or printed r\arne ol registered agent and title if applicabla. [NOTE: Registered Agent signature requirad when reinstating) DATE
*“FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. (1| Added to Fees
v
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
THLE DP 1 petete TITLE O Change [ Addition
HAME HANSON, DAVID NAME
STREET ADDRESS | 4986 ESPLANADE STREET STREET ADDAESS
CIry-ST-2IP BONITA SPRINGS, FL 34134 GITY-ST-2P
TITLE TD 1 pelete TILE [J Change  [] Additicn
NAME HANSON, MARTI NAME
STREET ADDRESS | 4936 ESPLANADE STREET STREET ADDRESS
CiTY-ST- 2P BONITA SPRINGS, FL. 34134 CITY-ST-2P
e [ pelets Tm [ Change | ] Addition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-IP
TILE O oelete TITLE (I change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
MLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2ZIP
TLE [ Detete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the infarmaticn supplied with this f\ling doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiacnhment 4th an address, with all othar like empowered.
SIGNATURE: %ﬁ MM 3-15;08/ 235-9497- )&%

SIGNATURE AKD TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytna Phone #

Mottty Nansen, |roSTeT



