2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000117505 Mar 12, 2007 08:00 A
1. Enity Name Secretary of State
REDFISH YACHT BROKERS, INC.
Principal Place ¢f Business | | A R Mailing Aadress '
320 CROSS ST ' ' 320 CROSS ST v ' :
2. Principal Place of Business - No P.O Box # 3. Mailing Addross

Suile, Apt. #, elc, Suito. ApL #. ote. 15t MOORE CR2E034 (10/'05)

Cily & Stato City & Stale 4. FEI Number Applied For

03-0490465 Not Applicable
Zip Country Zip Country 5. Cortilicate of Status Desirod O $8.75 Additional
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registerad Agant

Nameg

DICKINSON, ROBERT A

460 SOUTH INDIANA AVENUE Street Address (P.O. Box Number is Not Acceplable)
ENGLEWOOD FL 34223

City FL Zip Codo

8. The above named cnuily submils this stalement for tho purposo of changing its registorad office or registared agent, or both, in the State of Florida | am familiar with, and accept
the chligations of rogistered agont

SIGNATURE
Sgralure, yoed of prinled name of registared agent and g « appicable, {NOTE: Ragisiered Agent signature required when rainslanng) DATE
" FILE.:NQWI!‘ FEE I8 $150.00 - -~ - ‘:'," 9. Eioction Campaign Financing - $5.00 May Be
. After May 1, 2007 Fee Will Be §550.00 - Trust Fund Contribution. []  Added to Faes

Make Check Pa;lrable‘tﬂo Florida Depm"tnjant‘of State -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TNITLE ) [ Delele TIE [ Changs  [] Adailion
NAME STIVISON, THOMAS J NAME
sTrecT anpmess | P.O. BOX 3460 SIRLE] ADDRESS
av-stze | PLACIDA FL 33946 Y- 512 _ . HODOOEES TR
(T} 1 Detete ﬁ TITLE U3 ce AUl Bibage Lo Fededifon
NAME NAME
SIREL T ADDRESS STREET ADDRESS
CITY-$1- AP CInY-S1-2IP
TIME [ Delele TILE [CJ change  [] Addilion
NAMF . . NAME ; L .
STRELT ADDRESS SIHEET ADIR 5%
CITY-S1-2IF CITY-ST- 2P
e T Delete L [Ochange [T Aadition
NAM:. NAME
STREET ADDRFSS SIREET ADDRESS
CITY-5T-21P CITY-S1-21P
THE O pelete WL, [l change [ Addition
HAME NAME '
STRELT ADDALSS SIRIET ADDRESS
CITY-SI-7IP CITY-81- 21
TE O pelele e (M change  [T] Addition
NAME NAME
SIRFET ADDRISS SIREET ADDRE S
CINV-51- 7IP CITY-S1-7iP

12. | horaby certify thal the information suppliod with thig filing does not gualify for the exemptions contained in Section 119, Florida Statules. | further certify thal the information
indicaled on this report or supplemental report is true and accurale and that my signaiure shall have the same legal eflect as if made under oalh; hal | am an officer or diractor
ol the corporation or the receiyer or rustee empo: d 10 exocule this report as required by Chaptor 807, Florida Slatules; and that my name appears in Block 10 or Block 11
if changed, or on an altachpf@nt wit d 7with all other like empowered,

SIGNATURE: Thores 5 ST w100 | 5,/?407 (99/)¢39 930

“s10NATURE ANTWIYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayimo Phone &




