2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT -#P02000110248

1. Enlity Name

FLAGSHIP MARINA AND RIVERVIEW RESTAURANT INC.

Principal Placc of Business

806 INDIAN RIVER DR
SEBASTIAN FL 32958

Mailing Addrass

1623 US#1 STE A-5
SEBASTIAN FL 32958

2. Principal Place of Busingss - No P.O, Box #

3. Mailing Addross

FILED

Apr 23,2007 08:00 AM
Secretary of State

T

Suile, Apl. #, clc. Suile, Apl #, elc. 1st MOORE CR2E034 (10/06)
City & Stato City & Slate 4. FEI Number Applied For
16-
6-1636719 Mot Applicable
z Counl Count i
° ountry Zie ouniry 5. Coriificale of Status Desired O $8'75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name

GILLIAMS, DAMIEN
1623 US#1 STE A-5
SEBASTIAN FL 32958

Sireet Address (P.O. Box Number is Not Acceplable)

City

FL , Zip Code

8. The abova named entity submits this slaioment for the purpese of changing i1s regislored offica or registerad agenl, or bolh, in the State of Flonda. | am familiar wilh, and accept

tho obligations of rogislerad agent

SIGNATURE

Sgnalure. typed of orinted narme of ragistarad agent and stle « applicable.

(NOTE: Ragstared Agent signature raquiren whan fainsiatng

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution.

35.00 May Be
0O Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
m; PT ] Delae T [ Change [ Addition
NAMY GILLIAMS, DAMIEN NAE )

sIRE [ Aipiss | BO6 INDIAN RIVER DR STRTFTADDAESS il IUHU?'ZJS"- r

cry-s1-zp | SEBASTIAN FL 32958 CIY-S1-2IP 5/02/A07-B0053-018 150,00

TILE V5 O oelete Tine {7 crange [ Addinon
NAME GILLIAMS, BONNIE NAME ‘

STREET ADDAESS | 806 INDIAN RIVER DR STRFET ADDRESS

CIY-ST-2IP SEBASTIAN FI. 32958 ciy-SI- 2P

T L_] pelele TNE [ change [ Addilion
NAML o NAME

STRLET ADLRTSS SIRLE] ADDRESS - o

Clly-S1-7IP CITY-S1-ZIP

TME 1 oelete mt O change [ Addition
NAME NAME

STREE T ADDAE S5 STREET ADDRESS

CIry-sI-2p ¥ ciy.si-ze

TITLE 1 Delete Tine O change [ Addilion
NAME NAME

STRELT ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-S1-71P

Te [ pelete Tme O change [ Addition
RAME NAME,

SIFEET AIDHILSS - STALE] ADDIE S5

CIY-$1-7IP / J oov-si-e

12. | hercby cerlify that the information suppliod
indicaled on this report or supplemental rapoM{s t
of tho corporation or the receiver or trustoe omp
il changed, or on an attachment with an addrass,

SIGNATURE:

like empo

“{//S{a'?

h !h:s filing doas pot qualify for the exemptions contained in Soclion 119, Fiorida Statutes. | further cortify that the information
le and that my signature shall hava the same legal offect as it made under oath; that | am an officer or directc
le thig reporLas required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Btock

7> SR9736E

SIGNATURE AND TYPED OR PRINTED NAME ?’ /sﬁaume OFFICER OR DIRECTOR

Dare

Daytme Phone 4




