2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 07,2008 08:00 Al
DOCUMENT # P00000053018 - -l Secretary of State

1. Entity Name

PROFESSIONAL YACHT MANAGEMENT, INC,

Principal Ptace of Business Mailing Address
7432 SUNSHINE SKYLINE LANE §., #6040 7432 SUNSHINE SKYLINE LANE S., #604D
ST. PETERSBURG, FL 33711 ST. PETERSBLRG, FL 33711

GG AIREA

02082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE s FopeaTar

59-3649829 Not Applicable

O $8.75 additional

5. Certificate of Status Daesired Fee Raguired

6. Name and Address of Current Registered Agent

WILLIAMS, GLEN R
7432 SUNSHINE SKYLINE LANE 8., #604D Do NOT WR'TE
ST. PETERSBURG, FL 33711 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accapt
tha abligations of registered agant. )

SIGNATURE
Sgnatuie, lyped or prmad nama of registared agant and Wie il applicatle {NOTE Regsiered Agent signalur requited when renstating} DATE
FILE NOWl!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fess
10. QFFICERS AND DIRECTORS [
TITLE D
NAME WILLIAMS, GLEN R

STREET ADDRESS | 7432 SUNSHINE SKYLINE LANE 8., #5040
CITY-ST-219 ST. PETERSBURG, FL 33711

TITLE

e LaG00Nens7ea

CIREET ADDRESS N4 BN 2-1120F 150 0N
PR R s B e Tl G S IR RCLI M LY

Ciry-s7-21F

TLE

NAME

vy DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDAESS
Y- S1-2P . .

TMLE
HAME
STREET ADDRESS .
CITY-§1-2p e ’

TILE

NAME

STREET ADDRESS
CliY-87-21p

12. | hereby certify that the information supplied with this f'“”dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered 1o execute this repor as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjfi an address, with all otfer like gmpowered,
SIGNATURE: /é&' A///j——-/ -”Bffﬂng 2752750

SIANATURE AND TYPED OF PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Phone §




