2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000029147 Apr 30,2007 08:00 A
T WASN' Secretary of State

IT WASN'T ME CHARTERS, INC.

Principal Place of Businass Mailing Address
9498 ALTERNATE A1A 9498 ALTERNATE A1A
LAKE PARK, FL 33403 LAKE PARK, FL 33403

[N

04262007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS .;S,F_’ACE o T

e

65-1093494 Not Applicable
St e o ' . 7 B s ; $8.75 Additional
: L ‘ . : 5. Cerlificate of Status Desired (| Feo Required
6. Name and Address of Gurrent Registered Agent ) o L T N T

SMITH, WILLIAM P EARCE P N
9498 ALTERNATE A1A o - DO NOTWRlTE
LAKE PARK, FL 33403 "IN THIS SPACE

T L TN AU 2 Lt

: N e IR S T

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

SIGNATURE
Signatura. typad or prnted nama of registerad agenl and ttie .f applicable. (NOTE' Registarad Agent signalLre requirsd whan rainsialing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [ N o - ,:s_-“-‘s,. S )
TITLE D < et
NAME SMITH, WILLIAM P ' ’
STREET ADDRESS | 9498 ALTERNATE A1A o . .
CITY-57-2IP LAKE PARK, FL 33403 s ) S o cTe .
TILE . ST et ;"UULIIIQUD?‘;UE )
NAME SR S 0SS 1440
STREET ADDRESS . _‘ - : e .
CITY-5T-2IP N .
TITLE IO s T ; La'. .

HEENE

NAME Lo

Yo ‘ ‘ ,.:..‘ -:-;.‘;.
/DO NOT WRNTE!

. . . ) R .
| INTHISSPACE. '
STRAT ADORESS ) Lo ':;: R : o - :-;‘ S A
CITY-ST-2P ' A A :

TITLE g . e T o
NAME . .. S : - ..{:‘ .

STREET ADDRESS TR : . H [P T

CITY-51-ZIP L Lo o 3 «

TITLE ) . 3

NAME o -

STREET ADDRESS s 5‘5..‘.,953%';' r

CY-S1-2IP N EE S S it

12, | hereby cerlify thal the information supplied with this filing does not qualify for the exernptions contained in Chapler 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and eccurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver ar lrustee empowered o exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
charged, or on an attachment with an address, with all other like empowersd.

SIGNATURE: ~ 241 [ Yk ‘%“_3%7

SIGNATURE AND TYPED OR angh’ NAME OF S1GNING OFFICER OR DIRECTOR

Daylme Phona &




