FILED
2007 PO NNUAL REPORT T ION Jan 16,2007 8:00 am

DOCUMENT # P01000047614 Secretary of State
1. Entity Name _ _ KoKk
LOCK 7 BOAT RENTALS, INC. 01-16-2007 90203 039 158.75
Principal Place of Business Mailing Address
3859 HIGHWAY 441 NORTH 3859 HIGHWAY 441 NORTH
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972
n i

2. Principal Place of Business - No P.O. Box # 3. Mailing Address J ‘ ] | i

Suite, Apt. #, eic. Suite, Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-1107858 ot Applicable
ap Country ap Country 5. Certiticate of Staus Desired |§£ ;’imm'
8. Name and Address of Current Registered Agent 7. Nams and Address of Now Registerad Agent

Name
CURREN, WILLIAM S _

38590 HIGHWAY 441 NORTH Street Address (P.C. Box Number s Not Acceptable)
OKEECHOBEE, Fl. 34972

City FL | Zip Code

Willjam S. Curren 1/9/2007
o mammdwﬂwmmfw. {NOTE: Regnztéwac AQent soneture requeed when renatatng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Fnancing $5.00 mey Be
After May 1, 2007 Fee wiil be $550.00 Trust Fung Contribistion. 0 Added to Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Detete TLE v Kl Crange [ Addiion
NAME CURREN, WILLIAM 8 NAME
SIREET ADDRESS | 3859 HIGHWAY 441 NORTH STREET ADDRESS gggg'ﬁﬁp’wsgﬁ%
om-s-2P | OKEECHOBEE, FL 34972 arry-81-2p OKEECHQRBEE, FL 34972
TME VP : [ Detete TME sS/T [ Change K] Addition
NAME SMITH, DENNIS NAME CURREN; SABA R
STREET ADDRESS | 1800 NW 7TH AVE. SREETADRESS | 3859 HWY 441 N
oTY-5I-ZF | OKEECHOBEE, FL 34972 CITY-57-2P CKEECHOBEE, FL 34972
TLE ] 52 Detete TLE [ Change  [J Addition
NAME SMITH, JUDY NAME
STREET ADDAESS | 1800 NW 7TH AVE. STREET ADDRESS
cry-5i-2¢ | OKEECHORBEE, FL 34972 TIFY- 57 2P
TME T [ petete TE [ Crange [ Acdition
NAME CURREN, SUSAN NAME
STREET ADIFIESS | 3859 HWY 441 N STREET ADDRESS
or-51-2P | OKEECHOBEE, FL 34972 CTY-ST-2P
THILE [ pewte TIMLE [ change ] Acdition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZIP CrY-ST-2P
TLE [ petete TIMLE [Jcrange ] Addition
NAME NAME
STRFET ADBRESS STREET ADDRESS
CTY-ST-2P G- s1-2P

12. ! hereby certify that the mformﬂflon supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. ! further certify that the information
indicated on thiz report or splemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar ditectar
of the corporation c}hg‘rmmer or trusiee empowered 10 execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atigefiment with an adaress, with ajl other like empowered.
SIGNATURW %’, William S. Curren 1/9/07 863-763-314

SIGNATURE AMD TYPED OR PRINTED NAME OF BIGMIMG OFFICER OR DIREC TOR Daynme Phones #

9



