FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P02000049784 04-21-2006 90126 036 ***150.00

1. Entity Name

F C E YACHT, INC.

Principal Place of Business Mailing Address 2 0

990 PARK SIDE DR 950 PARK SIDE DR 0 342 1 5

ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL. 32233

S > i EEA R e
Sull}e, ApL. #, etc. Suite, Apl. #, elc. 03102008 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FE Number (Applies For

':- 74-3047053 | Not Applicable |
ap Country Zip Couniry 5. Certificate of Status Desired [ $875 Additional !
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Name

WILLIAMS, ROBERT H
990 PARK SIDE DR Sireet Address (P.O. Bax Number is Nol Acceplable)

ATLANTIC BEACH, FL 32233 R

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Hoth, in the State of Florida. | am lamihas with, and accepl
the cbligaticns of regislered agent. :

'SIGNATURE — — }
Signalure. typed or prnled name ol regestened agenl and tle | applcable. {MOTE. Reyistzred Agenl signalurs iequired when |anstaing) DalE |
- [T
FILE NOW!! FEE IS $150.00 9. Election Campaugn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (I Added lo Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIILE PD [0 pelete TITLE i ] Cnange | Acdition
NAME WILLIAMS, ROBERT H NAME
STREET AODAESS | 990 PARK SIDE DR STREET ADDRESS
CITY-ST-ZIP ATLANTIC BEACH, FL 32233 CITy-5T-2IP
TITLE vT [ Delete TITLE [1Change 177 Aodition
NAME WILLIAMS, PATRICIA NAME
STREET ADORESS | 990 PARK SIDE DR STREET ADDRESS
CITY-57-21P ATLANTIC BEACH, FL 32233 CITY-5T-2P
TITLE vD Xog\ae TITLE i Change [ Aooinon
NAME CLEARY, JAMES H NAME
STREET ADDRESS | 5300 PINE DR STREET ADDRESS
CITY-57-2IP RALEIGH, NC 276086 CITY-ST-2IP
TITLE [ celete TILE [7) Change (7] Addilion
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITy-$T- 2 CITY-ST-2P |
TITLE T Getete TITLE M Change 1 Addilion ‘
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
[ U .
TITLE [ pelele TITLE [ Change 1 Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P i
- — ————— - Ll

12. { hereby certify that the information supphed wilh this filing does not qualily for the exemptions contained in Chapler 119, Flonda Statules. | further ceruly thal the information
indicated on this report or supplermnental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath: that i am an oificer or director
of the corporation or 1he receiver or truslee empowered lo execute tRis repert as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 111l
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: W%M . _B/13f0s oY 2I7V/E
SIGNATURE AND TYPED OR PRINTED Nal OF SIGNING OFFICER OR DIRECTOR Gale Dayunm Pnong




