2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000040337 ._. . Mar 14, 2007 08:00 AM
!. Enity Name ‘Secretary of State
PREDATOR Il CHARTERS AND DRY ICE, INC.
Principal Piace of Business Mailing Address
11035 GULFSTREAM BLVD 11035 GULFSTREAM BLVD
RO BTN A
2, Principal Place of Businoss - No P O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suile. Apl. #. alc. 1st MOORE CR2ED34 (10/08)
Cily & Slale Cily & Slale 4. FEI Numbar Applicd For
65-1100011 Nol Applicablo
Zip Counlry Zip Country N 5. Cerlificalo of Slalus E)psirod (] gi.gg}qa?;icl’llonal
6. Name and Address ot Current Registared Agent 7. Name and Address ot New Registerad Agent
Namo
O'BRIEN, JAMES '
11035 GULFSTREAM BLVD Sireal Addross (P O. Box Numboer is Not Acceptable)
ENGLEWOOD FL 34224
City FL Zip Code

8. The above namad enlily submils this stalemenl for the purposo of changing its regislorod oflice or regislered agenl, of bolh, in Ihe Stale of Flonda. | am lamiliar with, and accapt
lhe obligalions ol registered agent.

SIGNATURE
Squalue, yped of prnked name of repisiered agen and Itle ¢ epphcale. (MNOTE: Pegslered Agent sipnalure requred when retnistaning) DATE
FILE NOW!!! FEE IS $150.00 ' 9. Eloclion Campaign Financing $5.00 may Be
After May 1, 2007 Fea Will Be $550.00 Trusi Fund Contribution.  []  Added te Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
e oP ] onete i 7] Change ] Addition
HAME O’BRIEN, JAMES NAMI
st apnrss | 11035 GULFSTREAM BLYD SIHIE T ADDRESS
CIy-s1 21 ENGLEWOOD FL 34224 CIY-ST- 2P
1t DS [ Delete . Ol Chinge [ Addition
NAME O'BRIEN, DEBORAH N
ST opiss | 11035 GULFSTREAM BLVD STRIFT ADDR $5 LODODNEES4 T4
onv-si-ar | ENGLEWOOD FL 34224 CHY -8 2IP 352307 -500530-003 150,40
mr O pelele TIHE 1 cnange [ Addilion
NAMI . NAME
SIRLET ADDRLSS STREET ADDRE 58
iy -$T-210 oy-sl-7p
e O pelete Tl [ Chiange [ Aciition
NAM NAME
SILTADDNE S5 ST T ADDI 85
CIry-$1- 7P CIny-$1- 2P
mr ] Datele 1 I Change [T Addliton
NAME NAM!
ST ) ADDH 88 SIFLLLAIDH 58
CIy-S1- B9 CIEY-$1- 2P
nni [ pelels i [ cnange ] Addilian
NAME NAME
STREET ADURF S8 STREF] ADDRESS
LY -SI-7 CIY-ST-2IP

12. ! heroby cortity thal the informaticn supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Slatutes. | further corlify that the informalion
indicaled on Lhis report or supplemental roport is truo and accurale and that my signalure shall have 1he same legal effect as if made under oalh; (hat | am an officer or diroctor
of the corporation or the receiver or ruslco ompowaered 10 oxecuta this repor as required by Chapler 607, Florida Slalules; and Lhal my namo appears in Block 10 or Block 11

v

if changed, or on an ailac wilh an address, with al olhor lika empowgerad.
< . _ -
SIGNATURE: g—t-m ﬁeﬁ &-—b 3£ //‘/1/0 0 9Y) YD S SI

sIGNETYAE AND TYPED OR PRINTED NAME OF SIGNINGIOFFICER OR DIRECTOR Datg Daytime Fhane ¥



