D - FILED
2008 FOR PROFIT CORPORATION - - Jan 23, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
STEVE AND TERRY YACHT SALES, INC.
Principal Place of Business Mailing Address b (O3
417 WINDWARD PSG 417 WINDWARD PSG ] q“““
CLEARWATER BEACH, FL 33767 CLEARWATER BEACH, FL 33767 I
¥ v A
2. Principal Pla™ of Business - No P.O. Box # 3. Mailing Address
Suite, ApL. &, eic. Suite, Apt. #, atc. 01112008 Chg-P CRZE034 (12/06)
City & State City & Staie 4. FEI Number Applied For
65-1139848 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g.;;g:ﬁ:&tional

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name
HASLEY, TERRY
411 WINDWARD PASSAGE Street Address (P.O. Box Number is Not Acceptabie)
CLEARWATER BEACH, FL 33767

City FL | Zip Code

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

SIGNATURE
WG agent and e il apphcabla (NOTE Ragistered Agenl SIGNATIE e nred whern rensiating ) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftas May 1, 2008 Fee will be $55 Trust Fund Contribution. O Added to Fees
10. e~ ——TFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE P [ Delete TLE [ Change [ Addition
NAME HASLEY, STEVEN NAME
STREET ADDRESS | 411 WINDWARD PSG STREET ADDRESS
City-s1-2IP CLEARWATER BEACH, FL 33767 CITY-ST-2IP
TILE 50T O Delete TIILE [[] Change [ Addition
NAME HASLEY, TERRY NAME
STREET ADDRESS | 411 WINDWARD PSG STREET ADDRESS
CITY-57-2IF CLEARWATER BEACH, FL 33767 Cliy-51-2IP
i3 {7 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET AD JRESS
CITY-ST-2IP CITY-Si-2IP
TINLE O elete nILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AORESS
CITY-51.71p CITY-ST-2IF
e O Detete TITLE () Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TILE O Detete T [ Change [ Adaition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify {or the exemptions conlained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowereq 1o execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g regs wih ajf other like empowered.

SIGNATURE: | Lo t // [g -/Mum 22>-9%47-83°9

SIGNATURE A’Nﬁvpﬁ v PRINTED NAME OFJSIGNING OFFICER OR DIRECTOR Daylrma Phona &




