2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000047614

1. Entily Namg

LOCK 7 BOAT RENTALS, INC.

Mar 17, 2008 08:00 AN
Secretary of State

Pruncipal Place of Business

3859 HIGHWAY 441 NORTH
OKEECHOBEE Ft. 34972

Malling Acidress

3859 HIGHWAY 441 NORTH
OKEECHOBEE FL 34972

A O

2. Principal Piace of Busingss - No PO Box # 3. Mailing Adoross

Suite, Apt. #, eic, Sutle, Apt #, elc. 15t MOORE CR2E034 (10/07)

City & State Cuny & State 4. FEt Number Applied For

65-1107858 Nolt Applicable
z Z iy it
P Couniry v Gouniry 5. Certilicate of Sratus Destred [ $8.75 Additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Addresm of New Registered Agent ‘
Mare

CURREN, WILLIAM S
3859 HIGHWAY 441 NORTH
OKEECHOBEE FL 34972

Street Address (P O, Box Number is Not Acceplabile)

City

FL

8. The above nam
the abtigation

entity submits this statement for the purpose of changing 1ts registered affice or registered agent, o £oth, In the State of Flonda, | am familiar with, ang accept

S 3//03!0?

{hOTE Ragmieras AZOM L SIGNDTIT SN Wi o iling !

FILENOWIITTFEE 18 315000 %
386000

$5.00 May Be

9, Election Campaign Financing

: DAt AT (gt
; m i) Mayi].’.zgq:s‘s Feegwmmshe;, : ;afé,&i B Trust Fund Contriibution.  [1 Added to Fees
o h hie to Florid riment ate 2
10. 11, ADDITIONS /CHANGES T OFFIGERS AND DIRECTORS IN 11
— v 7 towe — ¥ r’%l{gl_nﬁl'ﬁl,}ng??ﬁl,f-,! ]E ?“WEF 1:] agadion
- e (0 A0 S a0 - 00 A% i
A CURREN, SUSAN NAME e Hic=l A0
STREET ADDRESS [ 3859 HWY 441 N SIREE! ADDRESS
CITy-§1- 712 OKEECHOBEE FL 34972 CiTY-ST- 2P
e ST [ Detete meE [ change [ Aadition
NAME CURREN, SABA R HAME
STREFTARDRESS | 3B59 HWY 441 N STREET ADDAESS
Cmy-sT-217 OKEECHORBEE FL 34972 CITY-§T-2IP .
nne T [ Defete TOLE [ Change 3 Addition
MAME CURREN,- SUSAN HAME
STREET ADDRESS | 3850 HWY 441 N STREET ADDRESS
GTY-S1-7P | OKEECHOBEE FL 34972 oAIY-ST-2IP
T ] Dalete ThLE [ change [ Addition
HAME HAME
STR:ET ADDRESS STHLE ADDRESS
CITY-SI-2IF CITY-SF-7P
THE {1 Detete TLE [ Change (] Addition
HAME HAME
STREEY ADDRLAS STHLET ADDRESS
oY -§1-21P CITY-ST-2IP
TIIE O peleie TILE [ Ciange [ Addition
NAME HAME
STAEET ADGRESS STREET ADDHESS
oIy S1-up CITY-ST- BF

12. | hareby cerify that the informz supplied with s filng doas net qualfy for the exemptions contamed in Section 119, Flonda Stalutes | furinar certity that the mtormation
micated on s report or supgiefrental repert is true and accurate ana thal my signature shall have the samie legal ofiact as if made under oath, that | am an officer or girector
ot the corporaiion or the recgffer or trustee empowered 16 executs this report as required by Chapter 607. Florida Siatutes; and hat my name apnears in Block 10 or Block 11

it changea, or on an atlachgfient with an address, with ail other like empowered.
SIGNATURE: ) 3/N7/08
Liaw

IGIGNATURE AND TYPED OR FRINTED NAME OF SIGNG QFFICER O DIRECTOR

Day: 1 P e




