2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000085196 Mar 09, 2007 08:00 A
1. Enlily Name Secretary of State
TIKI CHARTERS IIl, INC. .__ L )

ipcipal Placo o Business Maiting Addross ) - ’

COVERSEAS HIGHWAY P.0. BOX 1085 '
SR AR TR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile. Apl. #, elc. Suito, Apl. #. ctc. tst MODRE CR2E034 (10/08)
Cily & Slalo City & State 4, FE| Number Applied For
65-1136000 Not Applicablo
Zip Cauntry Zp Country 5. Cerlificate of Slatus Desired J gg.g?qgg;jﬂiunal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registared Agent
Name

LINDBACK, ROY J

364 S COCONUT PALM BLVD Slreet Addrass (P.O Box Numbar is Not Acceplable)

TAVERNIER FL 33070

City FL | Zip Code

8. The above namoed ontity submils this slatoment for the purpase of changing its rogisterad offica or registerad agent. or both, in tho Stale of Florida. | am familiar with. and accepl
the obligations of ragistered agent.

SIGNATURE

Sgnaturg, Yyped or printed name of ragisiared agent and llle ¢ appheatie {NOTL: Rogistered Agont s ynatusa racurgd whan rainstanng | DATE

FILE NOWN! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2007 Fee Will Be $550.00° -
Make Check Pa{‘al;le to Florida Dapartment of State Trust Fund Gontribution. L] Added to Feos
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P O Delete TIE Cicange [ Addinon
HAME LINDBACK, ROY J NAWwE o+
sireET apomrss | P.O. BOX 1085 ' STREEY ADDRESS _. H00000861 239
arv-si-zp | ISLAMORADA FL 33036 CIY-$1-7IP Ua 20A07-B0032-00% 150, 00
TIME 3 Delete TME [ Change [ Aadition
NAME NAME
STREE] ADDRESS SIREE] ANDRESS
OITY-SI-7IP CITY-S1- 7P
THLE [ Delete TILE [ change [ Addition
NAME HAME
STRLLT ACDRESS STREET ADDIESS
CIY-§1-210 R
TILE O pelete TITLE [ change  [] Addilion
NAME NAME
SIRLLT ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1- 2P
i [ belete e [ change 1] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-SI-7IP CITY- 8T-2IP
TIME [ Delete TITLE [ change  [] Aadivon
NAME NAME
SIREET ADDRESS STREE ADDRESS
CITY-S1-2P CiTY - ST-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemplions contamned in Section 119, Florida Stawtes. | further certly thal the information
indicated on this report or supplemenial report is true and accurale and that my signature shall hava the same legal offect as if made undor oath; that | am an officer or director
of the corporalion or the roceiver or trustee empowared 10 executs this report as requirad by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11

if changed, or on an alt with anfddrass, with, all other liko empowered.
SIGNATURE:&M/ Tow Lipecldac £ c%/z:/o 7 805 §S3 1773

T WYUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER #R DIRECTOR Cayurm Phone *




