2007 FOR PROFIT CORPORATION FILED
— — ANNUAL REPORT-(AR) - - Apr 18,2007 8:00 am

DOCUMENT # P01000083142 ‘ ecretary of State
1. Enlity Name .
HOLIDAZE BOAT RENTAL, INC. 04-18-2007 90189 029 **7150.00
Principal Place of Business Maiiing Addross
1200 W RETTA ESPLANDE 4069 LACOSTA ISLAND CT
T PgNTA o ”||H||‘ m ||'l| »I“ "l“ II‘H ||m Ilm m" ml‘ “I“I ”m"l " ||I'
U
2. Principal Place of Busingss - No P.Q. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, olc. 15t MOCRE CR2E034 (10/06)
Cily & Slate City & Slate 4. FEI Number -~ Applicd For
65-1132858 Mot Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8.75 Addttional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglistered Agent

- Mame

FRESHMAN, AUDREY A

4069 LACOSTA ISLAND CT Streel Address (P.O. Box Number is Nol Accoptable)

PUNTA GORDA FL 33950

Cily FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agant. or both, in the Stale of Florida. | am iamiliar with, and accept
the obligations of registered agent

SIGNATURE

Signalure, lyped o printed name o regisierea agent and tile r anplcatle (NOGE Fepstercu Agent signatyrg reGured whan teinstating DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE PT ) Delele i OJchange ] Addition
NAME FRESHMAN, AUDREY A NAME

s)RecT apoRess | 1200 W RETTA ESPLANDE SIKECT ADDRESS

CiPY-ST- 1P PUNTA GORDA FL 33850 CIY-51- 2P

ILE VS 7 Delete HILE VS @ Thange [ Adilion
NAME LATEGAN, DEBORAH A NAME DERCR AN A 2eckSEX.

SIREET ADDRESS | 1200 W RETTA ESPLANDE SIHIF| ADDRESS

CITY-$T-2IP PUNTA GORDA FL 33950 CNy si-2IP

NTLE O etere nnt [(change  [] Aadilion
NAME - NAME

SIRETADDRESS | SIRELT ADDRESS

EITY-S1-1P CINY-S1-IIP

TITLE [ pelele Tt [ change [ Addilion
NAME NAME

SIREET ADDRESS SIRE] ADDRESS

CIrY-S1-2IP CllY-51-7P

TITLE [ etere i (I change [ Addilion
NAME NAM,

STREE [ AUDRESS SIHLET ADDRESS

CIry-SI- 2P clly si-2Ip

TinE [ petere Tt [ change [ Addilion
NAME NAMI

SIREET ADDRESS SIRLL) ADDRESS

CHAY-ST-2IP CITY-SI-2IP

12. | hareby certify that the information supplied with this filing deos not qualify for the exemplions contained in Section {19, Florida Statutes. | further cerlify that the information
indicaled on this reporl or supplemental report is true and accurate and thal my signature shafl have the same legal eflect as if made under oath: that { am an officer or director
of the corporalion or the receiver or rustoe empowered lo exocute this report as roquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: @«@lé__ﬁ__.. 3-RE5-07 44)- 2 70-0%03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytrra Phare &




