2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000034302 o S Feb 09, 2007 08:00 AM |
1. Enliy Namo FELL Secretary of State
FIRST CABIN, INC. &
Prncipal Place of Busgness Mailing Address
BILL FISH MARINA ONE 11226 NORTH 52ND LANE ’
A o ”Ilull‘ m II‘I’ ”I” "M "m Ilm ||||I “M I’"l W” II”' W"’ “ ‘II‘
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Sulle. Apl #, olc, Suite, Apl. #, olc 1st MOCRE CAZE034 {10/06)
Cily & Slale City & Stato 4. FEI Numbor _ lAlelOd For
65-1098406 jNol Applicablo
Zp Counlry Zip Couniry 5. Certificale of Status Dasirod O gg;gsqmiﬂ"mal
6. Name and Address ot Current Registared Agent 7. Name and Address of New Registarad Agent
Namea
JONES, DANIEL
11226 NORTH 62ND LANE Sircel Address (P O Box Number is Nol Acceplablo)
WEST PALM BEACH FL 33412
City _ - FL | Zip Code

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

SIGNATURE
Sgnature. iyped or printed name of registergd agent and tilg ~ appkeatle, (NOTE Regstared Agent Signature reaurad whan rensiating) DATE
!
FILE NOW!Y FEE IS $150.00 9, Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Centribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. : CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DO [0 pelate TME U]'”'”'H‘H'IGEB 1 F'I'E' [ Change [ Addiion
NAME JONES, DANIEL A 021 5MN7~80045-011 1501y
stvees anoaess | 11226 NORTH 62ND LANE STRIE! ADDRESS 1, 1 Le-BLI045-011 150 0D
CIry-s1-2IP WEST PALM BEACH FL 33412 CITY-$I1-2IP
TITLE D O petete TITLE [T change [} Addition
NAME OBERMEIER, JEFFREY J . NAME
SIREET ADDRESS | 11226 NORTH 62ND LANE SIREET ADDRESS
CITY - S[-ZIP WEST PALM BEACH FL 33412 CITY-5T1-2IP
TIIE [ Delete TILE [ change [ Addilion
NAMF — . - R - — . [ By F 1Y - s e e m e = e U ) P
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
TITLE [ Delele TILE {7] Change ] Addihon
NAME NAME
SIREET ADDRESS SIREET ADDFESS
CITY-S1-2IP CITY-S1-2IP
TLE [ telete e ’ O change [ Adadion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CIry-ST-2IP CITY-ST-2IP
T§ [ petete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREEN ADDRESS
CIFY-ST1-2IP CHY-si-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions conlained in Soction 119, Florida Statutes. § further certify that the information
indicaled on this report or supplemental regon is Irue and accurale and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or diroclor
cof the corporaticn or the receiver or rustegd empowered o execute this report as required by Chaptor 807, Florida Slalutes; and that my name appears in Block 10 or Block 11

if changed, or on an ailachment wijh an gdre@s, with all other like empowered.
2/7/1 454 9174

SIGNATURE:
SIGNA TURE AND nr# OR PRINTED NAME OF SIGMING OF FICER OR DIRECTOR Dale Daytma Phone #




