2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 30, 2008 08:00 AM

DOCUMENT # P02000078518

1. Entity Name
E-SEA DAYS SAILING CHARTERS, INC.,

.

Principal Place of Business Mailing Address
115 E. NEW HAVEN AVENUE 115 E. NEW HAVEN AVENUE
MELBOURNE, FL 32901 MELBOURNE, FL 32901
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01282008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
52-2369689 Not Applicabile
S. Certificate of Status Desired O $8.75 additional

Fea Requwed

[l

6. Name and Address of Currlnt Raglmrod Agent

WAGNER, RICHARD L
115 E. NEW HAVEN AVENUE
MELBOURNE, FL 32901

’5& h:r.,'

N
T et

8. The above named entity submits this statement for the purpgse of changing its registered office or ragmtered agent, or both, in the Slate of Florida. I am famlhar wnh and accept
the obiigations of ragistered agent.

SIGNATURE

Signature. typed or printad nama of reglsterea agent and rite if applicable. (NOTE: Registarad Agent signature required whan reinstating) DATE

$5.00 May Be
Added to Fees

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing
After May 1, 2008 Fes will be $550.00 Trust Fund Contribution.

10, OFFICERS AND OIRECTORS |

TINLE PD

NAME WAGNER, RICHARD L

STREET ADDRESS | 115 E. NEW HAVEN AVENUE
ciTy-8T-2P MELBOURNE, FL 32901

TITLE . STD

NAME WAGNER, FRANCES B 0
STREET ADDRESS | 115 E. NEW HAVEN AVENUE
CITY-ST-2IP MELBCURNE, FL 32901

TIME

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDAESS
Cy-ST-21P

TITLE

HAME

STREET ABDRESS
CITY-ST-ZP

12. | hereby certify that the information supplied with this filin c? does not quality for the exemptions contained in Chapter 119, Florida Statutes | further certity that the information
indicated on 1his repont or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if

changed, or on an attachment with an add n all other like empowered.
R ﬁﬁu;rt) Z M)z:mc.r /Z‘{/‘)S/ (32[)?23 70/0

SIGNATURE: 257

BIGNATURE D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Secretary of State




