2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000029147

1. Enlity Name

IT WASN'T ME CHARTERS, INC.

Mailing Address

9498 ALTERNATE A1A
LAKE PARK, FL 33403

Principal Ptace of Business

5498 ALTERNATE A1A
LAKE PARK, FL. 33403
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DO NOT WRITE IN THIS SPACE

I

FILED
May 01, 2008 08:00 AT
Secretary of State

IRV DR

04292008 No Chg-P CR2E(34 {11/05)

4, FEI Number Applied For
65-1093494 Not Applicable

5. Certificate of Status Desired i $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

SMITH, WILLIAM P e
9498 ALTERNATE A1A
LAKE PARK, FL 33403
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8. The above named entity submils this statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Flonda. | am familiar with, and accept

tha obligations of registered agent

SIGNATURE

Signatura typed g panted name ol regisiared agent and tile f apphicabla

{NOTE. Ragigterad Agent signature required whan relnstating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2008 Foo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DiRECTORS |

D

SMITH, WILLIAM P
9498 ALTERNATE A1A .
LAKE PARK, FL 33403 '

TILE

NAME

STREET ADDRESS
CITY-si-2p

TIMe

NAME

STREET ADDRESS
CiTY-ST-2ZIP

HILE

NAME

STREET ADDRESS
CITY-5T-2IP

me b
name
SIREET ADDRESS
orv-sh

TNILe

NAME

STREET ADDRESS
CITY-5T-71P

TME

NAME

STREET ADDRESS
CITY- ST 2P
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12. | hereby certify that the information supplied with this filn

changed. or on an atlachment with an address. with all otherdike empowered

SIGNATURE: _ -

é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher cernfy lhal the |nformat|on
indicated on this report or supplemental repert is true and accurate and that my signatura shall have the same legal sffact as if made undar oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

e

SIENATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayurmna Phona #




