2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000085106 o Feb 05, 2007 08:00 AM |
1. Enily Namo Secretary of State
KEYED UP FISHING CHARTERS, INC. .
Principal Place of Businoss Mailing Address
15628 95 AVE NORTH 15628 95 AVE NORTH
e B Hllﬂ"”“ ||“| m llmllmllw "’I‘ ‘Im I"I' Nl“ll”l Imm ll lm
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address

Suile. Apl. #, otc. Suite, Apt. #, alc 15t MOORE CR2E034 (10/06)

Cily & Slate Cily & State 4, FE! Numbor _ Applicd For

22-3865426 Mot Applicable
Zp Couniry Zip Country 5. Cortficate of Status Desircd ] $8.75 Addtionai
Fee Required
6. Name and Address of Current Reglistared Agent 7. Name and Address of New Registered Agent

Nama

CHESNES, JERRY JR

15628 95TH AVE Sireet Address (P.O. Box Numboer is Not Accepiable)

JUPITER FL 33478

City FL I Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or regrstered agent, or both, in the Slate of Florida. | am familiar with, and accept
tha obligations of regisiorod agoni.

SIGNATURE
Signawre, typed of prnied name of regisierad agenl and utle r apoheatia. (NOTE- Rogisiered Agerl sgnature requued when rensialing} DATE
FILE NOW!!! FEE'IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 e Trust Fund Contribution. [0 Added to Fees

Make Check Payable 1o Florida Department of State
1C. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D ] Delate TIRE [ change [ Addition
NAME CHESNES, GERARD JR. NAME UU”U "”:”:: "y I""Ii""l
STREET ADDR: 55 | 15628 95 AVE NORTH STREET ADDRESS 02080 T-B0029-010 150,00
orv-si-zp | JUPITER FL 33478 CITY-ST-71P
13 [ palete Tt ] change [ Aadition
NAME NAME
STRELT ADDRLSS SIREL) ADDRESS
CITY-ST-2IP CITY-31-2IF
Tne [ pelete WL [ change [ Acdition
NAMT NAME
STREET ADDRESS SIREL ADDRESS
CITY-S1-Z1P CITY-81-7IF
M [ pelele - f e {1 Change [ Addilion
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CIIY-S1-21p CITY-ST-2IP
TIILE [ Delate s Clchange [ Acdition
NAME NAME
STREET ADDRFSS SIREET ADDRESS
CITY-$I-21p CITY-ST1-7IP
TIME [ Delete TIFLE [ Change  [J Adaulion
NAML NAMY
STREFT ADDRESS STRECT ADDRESS
CITY-SI-/IP CITY-Si-2IP

12, I horoby corlify (hat the information supplied with 1his fling doos not gualify for the exemptions conlained in Section 119, Florida Statutes. | further cerhfy that ther information
indicaled on this report or suppicmental report is Irue and accurale and thal my signature shall have the same logal affect as if made under cath; thal + am an officer or director
of the corperation or the raceiver or trusteo empowered Lo execute this report as required by Chapler 607, Florida Stalutes; and that my nama appears in Block 10 or Block 11
if changed, or on an attachmenl with an agdress. with all other like ompowored. o\

SIGNATUR \\?—%\o*\ Tekm BN,

SIGNATURE ANB’(‘F@ OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Daia Daynima Phone ¥




