FILED

2006 FOR HIROFIT CORFORATION Jan 27, 2006 8:00 am

Secretary of State
P02000068200
PSUS:NEHEAENT # 01-27-2006 90026 004 ***1 50.00
BOAT CLUB ENTERPRISES, INC.
Principal Place of Business Mailing Address VU u Y v v
4612 SW 17TH AVENUE 4612 SW 17TH AVENUE
CAPE CORALL FL 33914 S CAPE CORAL FL 33914 US
2. Principal Place of Business 3. Mailing Adaress ‘ Hﬂ“l m |[lu III[‘ IIII] |Im III[I |lm Iﬂll mll IM |l[|] II“II”] ﬂﬂ
Suite. Api. 4. efc. Suite, ApL #, eic. 01232006 Chg-P CRZEQ34 (11/05)
City & State City & Stale 4. FEI Number Applied For
02-0623868 Not Applicable
a Country o Country 5. Certificale of Status Desired O gngql‘:d':dm
6, Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agant
Name
NICHOLS, JAMES L. j CHARIES  JARRAC[T
8191 COLLEGE PK\NY, STE 204 f§':_ ] - Street Address (P.0. Box Number is Not Acceptable)

FT MYERS, FL 33919 %

4blz SW 17 Ais .
“Care CoRar FL | *£%5) ¢/

8. The above narmed enlity submits this statement for thé purpose of changing its registered office of regislered agent, or both. in the Slate of Florida. | am famifiar with, and accept
the obligations of registered agent,

sonrune CHARLES  JARRANT “DIRECTOR: //Dzmg/aa,

Signaters, wdunmmdmmdwmtledmdm (NOITE: wmmwmmmmml
FILE NOWY FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee wiil be $550.00 Trust Fung Contribution. 00  AddedtcFaes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o) 3 Delete TINE [ Change [ Accition
RAME JARRAIT, CHARLES O JR NAME
STREET ADDRESS | 4612 SW 17TH AVENUE STREET ADOAESS
CTY-51-8F CAPE CORAL, FL. 33914 I CTY-ST-2P
TILE 5 O belete TITLE N Change ] Aodition
HAME CORTES, RENEE NAME R&\f{.‘ £ C OATES
STREETADDAESS | 4612 SW17TH AVENUE STREET ADDRESS
CITY-ST-2¢ CAPE CORAL, FL 33914 ciy-s1-zp
TILE 1 Delete TE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-51-2P CIFY-ST-2P
TIME [ petete THLE O crange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
e 7 pefete TME [ Change [ Asdition
HANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CrTY-S1-2P
TITLE 1 petete e [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§7-2P

12. | hereby certify that the infarmation supphed with this filing does not gualify for the exemptions contained in Chapter 119, Floriga Stautes. | further certify that the information
indicated on this report or supplemepigl report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the cmpomtm or the receiver 1ee em 0 execuie this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: SRt mﬂuy% a)‘)T&S LZB 86 Zﬁiqo.gtl&’q




