2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
Feb 07, 2008 08:00 A

DOCUMENT # P02000031525

1. Entity Name
PERFORMANCE AIRBOATS INC

Secretary of State

Mailing Address

1200 LAKE HARVEY WOODS BLVD
MIMS, FL 32754

Principal Plage of Business

1200 LAKE HARVEY WOODS BLVD
MIMS, FL 32754
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01282008 No Chg-P CR2ED34 {(11/05)

4, FEI Numbar Applied Far
01-0646988 Not Applicabls

5. Certiicato of Status Desired O $8.75 Additionat

Fes Raqulred

8. Name and Addrass of Current Registered Agent

DELIS!, MARTIN V

2000 PGA BLVD

SUITE 3206

PALM BEACH GARDENS, FL 33409
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8. The above named entity submils this statement for the purpose of changing its registerad office or registered agant or both, in the State of Florida. !am famlhar with, and accept

the obligations of ragistered agent,

SIGNATURE

Signature, typad or printed name of tegistarsd agenl and utle 1 apphcanie,

{NQOTE: Ragistared Aganl signalure riauited when reinstating)

DATE

9. Elaction Carmpaign Financing

FILE Nowil FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

55.00 May Be
Added to Fees

40.

P
DAVID, ALLAN J ..
1200 LAKE HARVEY WOODS BLVD .

TILE

NAME

STREET ADDRESS
CITY-§T-217

TITLE

NAME

STREET ADDRESS
Ciy-st-211

TiTLE
NAME
STREET ADDRESS
CITY-ST-28 ‘

TILE

NAME

STREET ADDRESS
CITY-ST-21

TIE i ‘
HAME

STREET ADDRESS o

CITY-S§T-2IP

TITLE .
NAME
STREET ADDRESS LT

ClIy-gr-7p "

OFFICERS AND DIRECTORS | A

MIMS, Fl. 32754 . o
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12. | neraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Sialutes | funher cerllfy lhat the information
indicatad on 1his report or supplamental report is true and accurate und that my signature shall have the same legal sffect as if mada under oath; that  am an officer or director

of the corporation or the receiver or trustee empowerad to exacute ihis report as requirad by

changad, or on an attachment m
SIGNATURE: —/p

9hapl.er €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if :

K-2-08 73953510

BIGNATURE AND TYPED OR PRINTED NAME OF MGNING OFFICER OR DIRECTOR

Date Daytime Phone #




