FILED

2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000101906 05-04-2007 90091 027 ***150.00
1. Entity Name
FORT WALTON BEACH YACHT SERVICE, INC.
Principal Place of Business Mailing Address 4 0 1 0 5 8 q 8
240 EGLIN PKWY SE 240 EGLIN PKWY SE S
FT WALTON BEACH, FL 32548 FT WALTON BEACH, FL 32548 . ’
B R A AR
Suile, Apt. #, etc. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
81-0578738 Mot Applicable
Zip Country 2 Country 5. Certificate of Status Desired O ?g';il:if:;ﬁmal
6. Name and Address of Current Registerad Agaent 7. Name and Address of New Registered Agent
Name
SAXER, CHRISTOPHER P ESQ Richard Lowry
126 NE EGLIN PKWY Street Address (P.Q. Box NMumber is Not Acceptable)
FT WALTON BEACH, FL 32548 133 Hospital Dr N.K.
Ci Zip Cod
Ity‘Fort Walton Beach, FL FL ‘p33§43

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

527

SIGNATURE
. and wle i apphcable, (NDT( Registered Agont signalure required when rgnstabng)

) FILE NOWIlIl FEE IS $150.00 9. Election Campaign F.inancing 55_00 May Ba

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE S O pelets TITLE [ change [ Addition
NAME PARDUE, STEVENL NAME
STREET ADORESS | IWINFIELD WAY STREET ADDRESS
GITY-5T-21P MARYESTHER, FL 3256% Cry-$1-21P
TINLE T O Delete TILE [J Change ] Addition
NAME CREWS, BOBBY G NAME
STREET ADDRESS | 802 N. SUNFLOWER ST STREET ADDRESS
CITY-ST-2IP GENEVA, AL CITY-ST-ZIP
TIRE P 3 Detete TE O Change [ Acdition
NAME CREWS, WILLIAM € NAME
STREET ADDRESS | 8211 RIVERSIDE LANDING LANE STREET ADDRESS
CITY-ST-2IP NAVARRE, FL 32566 CHY-ST-7IP
TINE [ Delete TITE [ Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CTY-ST-2P GITY-ST-2IP
TITLE J Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY. ST-ZIP
TIME O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP

12, | hereby cerlify that the information supplied with ihis filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicated an this repart or supplemental report is true and accurate and that my signature sha!) have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 altachment with an address, with all other like empowered.

SIGNATURE: __ (A el 7 K prs L 3{5 02

SIGNATURE AND TYPED OR PRINTED NAME OF 3)GNING OFFICER OR DIRECTOR

Daytme Phone #




