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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 31, 2008 8:00 am

DOCUMENT # P02000051606 Secretary of State
ké’gﬁ”oag;GE VACHT BASIN. INC 03-31-2008 90007 050 ***150.00
Principal Place of Business Mailing Address
96 E. EAL GALLIE CAUSEWAY 96 E. EAU GALLIE CAUSEWAY
MELBOURNE, FL 32901 MELBOURNE, FL 32901 . .
e R = \NEA NG RO
Suite, Api. #, elc. Suite, Apt. #, elc. 01242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
02-0603127 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O ?8'75 Additional
a6 Required
6.-Name and Address of Curremt Registered Agent ~ —— —-[—— -7~ Name and Address of New Registerad Agent —
Name
VENUTI, LOUIS
400 ORANGE STREET Street Address (P.O. Box Number is Not Acceptable)
TITUSVILLE, FL 32796
City FL Zip Code

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

SIGNATURE
Signatxa. typed of printed name of registered agent and tile il apphicable. (NOTE: Registerad Agen| signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Ghange [ Addition
NAME NELSON, EDWARD G NAME
STREET ADORESS | 3425 GARDEN STREET STREET ADDRESS
Crvy.ST-&iP TITUSVILLE, FL 32796 CITY.ST-2IP
TILE SD O pelets TITLE [ Change [T Addition
NAME NELSON, FLORENCE P NAME
STREET ADDRESS | 3425 GARDEN STREET STREET ADDRESS
Ciy-S7-2pP TITUSVILLE, FL 32796 CiTy-ST-2IP
TITLE {1 Delete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 oelete TITLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TTLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2F

12. | hereby certity that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. I further_certify. that the.information-—
indicatéd on this report or supplemental report is true and accurate and that my. signature shall have ihe same tegat effect 85 1t made under oath; that + am an officer of director
of the corporation o.tha raceiver-or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other fike empowered.

S'GNATUHE%ME%M%E Alloan, @F U 2CT- TPy




