2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000057042 .
PoCUA Feh 04, 2008 08:00 Al
ISLAND HOPPER CUSTOM CHARTERS, INC. ecre ary 0
Prrcipal Placs of Business Maring Aridress
22927 PORT ROYAL LANE 22927 PORT ROYAL LANE
e U Hll"m H“l‘” ||]»||»l ||m ||“I “‘I‘ |HH ‘ll” ||”‘ |’| Hl‘“’ ‘H“’
2. Prnoipal Place of Business - No P.O. Box # 3. Maling Adcress

Suite, Apt. #. etc. Saile. Apt # 21c 1st MOORBE CR2E034 (10/07)

City & State Ciy & Stale 4, FEi Number Appied For

65-1018658 Nol Apohcable
Zip Country Zip Country 5. Certficate of Stafus Desired . ,zie&e ;gqlﬁ?:d[mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPOSATO, ANNELIESE

22927 PORT HOYAL LANE Sweet Address (P.G Box MNumber is Not Aceeptable)

CUDJOE KEY FL 33042

City FL Zips Code

8. The anove named entity submits this statement for the purocse of changing its regislered office or registeren agent. or notn. 1n the Sware of Flonda. | am familiar wih, and accept
the chiligalicns of registered ayeni.

SIGNATURE

S gzt yaed of Freredd panae o e Sriad et ang Us | oarploasie T OTE Regisirres AZor | aurntuer sgquiied whar arvinbe g DATE

- *FILE NOW N FEE.1S.$150,00° °"
. er May, ,'2008 Fee. Will Be $550. 00 FL
. Make Check Payable to Fiorida Depanment of Stnla ;

9, Election Camoaign Financing  $5.00 May Be
Trusi Fund Conwibution. [ Added to Fees

10. OFFICERS AND DiRF(“TOH:: 1. ADDITIOGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

mE PYST [ pesete s O charge [ Aadition
NAME SPOSATO, ANNELIESE HAME

STRFET ADDRESS | 22827 PORT ROYAL LANE STREET ADDATSS

CITY-51- 2P CUDJOE KEY FL 33042 Chy.gT-2I° R

MLE D 0 Detete TISEE Ao ﬁ‘}f'{:—'ggg%%‘f "if P ?;a[;;e WSD Adlion
NAME SPOSATO, ANNELIESE HAME A e

STREET ADDRESS | 22927 PORT ROYAL LANE STAEFT ADDRESS

CITY-SI-217 CUDJOE KEY FL 33042 CItY ST-7Ip

MLL T oerete 1HLE {3 change [ Addition
HNAME HEBAE

STREET ADDRESS ’ STAEEY ADDRESS

CITY - ST- 27 CAY-5T-2P

e O peiere ML O Ciange [ Additon
HAME HaME

STREET ADGRESS ST3EET ADDRESS

GITY-LT- 4P BTy -1 2P

Tk [ Deicte ML O Crange [ Acddion
NAME HERIC

SIREET ADLRLSS STREET ADDPESS

GIY-Sre e CIry-S1-3p

Mg 3 peigte TmE O Crange [ Acdilion
HAKE NAME

STREET ADLRESS STREET ADDRESS

CIrv-51-21° LITY-31- 2P

12. | hereby certity that the informalicr supplied with this filing does net qualify for the exernetions contained in Sechion 119 Flerida Staiutes. | furtner certify that the intormation
indicated on this reporl or supplemental repaort is true and accurate ana thal my signature shall have the same legal eftect as if made under oath; that | am an otficer or direetar
of the corporanon or the receiver or trustse smpowerad to execute this report gs required by Chapier 607. Flarida Swatutes; and ihat iy name appears in Block 13 ar Block 1

il changeq, O on an ment with an lllz:llser ke empowere.
//3)/0 ¥ 305092259/

SIGNATUREY,
““&{GNATYRE ANC TYPED OR PRINGID NAME OF SIGNIRG OFFICER OR DIRECTOR Cad Dyl mo Fnane




