FILED

2007 FOR PROFIT CORPORATION Apr 10,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P01000028431 !

1. Entity Name

ORTEGA SAILING ALLIANCE, INC.

Principal Place of Business Mailing Address
3046 LAKE SHORE BLVD. 3046 LAKE SHORE BLVD.
JACKSONVILLE, FL 32210 IACKSONVILLE, FL 32210

EER AR MAMAER B

04062007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e Famem ApmieaFa

59-3706314 Net Applicable
, et of | $8.75 Additicnat
5. Certificate of Siatus Desired O Fae Required

6. Namsg and Addross of Current Registerad Agent

gﬁ'ELidgng?\lDENT DRIVE DO NOT WRITE
JACKSONVILLE, FL 32202 IN THIS SPACE

B. The above named entdy submits this staternent for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sgnalure, lyped or ponled name ol regsterad agenl and title if apphcable. (NOTE: Regiktered Agent signature requiied when renslabng) DATE
FILE NOWIll FEE IS $150.00 9. Electon Campaign Financing $5.00 MmayBe -
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Addedto Fees
10, OFFICERS AND DIRECTORS [
TITLE D
NAME PURCELL, MARGARETH
STREET ADORESS | 3046 LAKE SHORE BLVD.
omv-st-zp | JACKSONVILLE, FL 32210 LHODDNESTIES
e D#.ﬁ’iB.f‘!f’l?—EHZIDZRI?*BBE’- 150, 0
NAME
STREET ADDRESS
CITY-ST-7iP
(it
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CiTy-5T1-2IP

TITLE f
NAME

STREET ADDRESS
CITy-ST-2if

12, | hereby cerlify that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further cerify that the information
indicaled on this report or supplernental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver of lrustee empowered to execute 1his report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all ol(ﬁe empowered

sIGNATURE: fV] oL A q A@n\ 20077 qul} 5% ST

‘IGNATURwD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytmea Phone ¥

Secretary of State




