2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Apr 12,2007 08:00 AM

DOCUMENT # P01000007625 Secretary of State

1. Entity Name

ISLAND WAY CHARTERS, INC.

Principal Place of Business Mailing Address
18395 GULF BLVD,, STE. 103 18395 GULF BLVD., STE. 103
INDIAN SHORES, FL 33785 INDIAN SHORES, FL 33785

IR MR AR AT

04052007 No Chg-P CR2E024 (11/05)

Do NOT WRITE IN THIS SPACE 4. FE| Numbaer Applied For
59-3695670 Nat Applicanle
O $8.75 Additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Currant Registered Agent

CHIVAS, FRANK R DO NOT WRITE

18395 GULF BLVD STE 103

INDIAN SHORES, FL 33785 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.  am familiar with, and accept
ihe obligations of ragistered agent.

e

* Signature. typed or prnted nama ol regislered agenl and tig 1t {auphcab\e. (NOTE Ragrstared Agent signature required when reinstaing) DATE

( FILE NOWII! FEE IS $150.00 j 9. Election Campaign Financing 35_00 May B
After May 1, 2007 Fee will he $550.00 / Trust Fund Contributicn. [0  Added 1o Fees
~ e

10. ———— e OFFICERSAND DIRECTORS ]

TITLE PD

NANEE CHIVAS, FRANK
STREET ADDRESS | 18395 GULF BLVD., STE 103

orv-sT-2P | INDIAN ROCKS BEACH, FL 33785 Uoopnayn e

0420 07-80070-002 150, 06

TITLE v

NAME SAHR, KRIS A

STREET ADDRESS | 18395 GULF BLVD STE 103
CITY-S7-2IP INDIAN SHORES, FL 33785

TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST.2IP

TIMLE

NAME

STREET ADDRESS
CITY-51-2IP

TILE

NAME

STREET ADDRESS
CITY-51-2IP

12. | hereby certify thal the information supplied with this filing does not quanly for the exemptions contained in Chapler 119, Florda 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
af the corporation or the receiver or rustpe empoweyd 10 execute Ihis report as required by Chapter 607, Florica Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with & ?ress. wih allfother like empowered.
Y-’/

PRINTED NAME OF 3IGNING OFFICER CR DIRECTOR Dals Daytime Phone #

SIGNATURE: (7

SIGNATURE AND TYFI




