. 2006 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR) Apr 10,2006 08:00 AM

‘DOCUMENT # P02000007101

o i s Secretary of State
5.B.D. CHARTERS INC.
Principal Place of Business Mailing Adaress
155 JOAN PL 155 JOAN PL
INDIALANTIC FL 32903 - INDIALANTIC FL 32903 lmmmmu m WB mﬂ “ﬁi “‘K “m m m ﬂm nﬂm ii’m
2. Principat Pace of Business 3. Mailing Adcress .
Suite, Apt i, erc. Suite, Apt. #, elc. 15t MCORE CR2E032 (-'Oms)
-
Cily & State City & Siate &, FE)y Number Appiied For
32-0002031 H_ND, e
- ]
Zip Couniry Ip Country - ; $8.75 Additionat
[ 5. cerificate of Status Degired O Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Mame
??5\;5% AP‘%MPBLERLY M Street Address {P.O Box Number is Not Acceptabie) - o
INDIALANTIC FL 32903
" City Zip Code
FL

3. The apove named ently submits this statement for the purpose of changing s registered office ar registered agent, or both, in 1he State of Fiorida. { am famitar with, and accer
ihe obhgations of regisiered agent.

SIGNATURE

Signature. typerd or prungn hame of ugistered apmd & e d apphcabla (NETE: Registaren Ager spnanms requfiad when (exstatng] DAIE

_RLE NOWI FEEIS SIS0

< After May 1, 2006 Fes Wi Be $551.00, "
 Make Choek Payable fo Floridy Department of State

9. Election Campagn Financing  $5.00 May ™
Teust Fung Contribution. {3 Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITICNS [CHANGES 10 OFFICERS AND DIRECTORS 3N 11
e PO 3 peleta THLE O Change [ acse
HANE DAVIS, BRIAN L HAME g o

STREET ADDRESS {155 JOAN PL SIRFET ADDRESS /L_! 983 gggégﬁ

ov-S1-2P  [INDIALANTIC FL 32803 ouY-ST- 2P 04/ o/ 06— —003 130.00

e A O3 porete THLE e [3A°
done DAVIS, KIMBERLY M - NAME

SIREET ADDAESS § 155 JOAN PL ) STREET ADBRESS

CY-ST-2¢ HINDIALANTIC FL 32803 : CIY-§7-2P

e 7 Cetete TRE [change  [JAs
NARE HAME

STREET ADURESS SIKLE] AUDRESS

Ciry-81-2¢ oy-ST-2e

HRE T peete TITLE i O3 Camge. [ 4
NAME HalE

STREET ARDALSS. STRELT ADDRESS

CHY-8T-zip Cim¥-51-21P

TRE 3 Delete TiE Dchange &t
NAME HAME

SIREET ADDRESS STRCET ADORESS

Coy-58- 1P CiTy-Si- 2P

Tife 2 Dotets Tl Oicrange i
HAME HAME

STREET ADDRESS STREET ADDRESS

Ciyy--2ip Gily-§T-ar

12. | hereby certity that the information supphied with this fitng doas nat qualily for the exemplions contained in Section 119, Florida Stalules ¥ lunher cerdy that the infarmath
indicated on this report of suppiemental regort s true and accurate and thal my signeture shall have the sams lsgal effect as if mads under cath; that 1 2 an officer o direr.
ot ine corpara®on of the recesver o trusteg ampowered 1o axesute this report as reguired by Chagter 607, Flarida Statules: and that iy name appears in Black 10 or Block
¥ chenged, or oh gn ellachment with en address, with e other like empowered. :

SIGNATURE: Efr‘;/m )} L¥ N D e e i - E; B B -TIR-CH S

ENATURE AND TYPED O FAN ED NAME OF SIGNING OFFICER OR QIRECTOR Cavtime Phone #




