2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Apr 02,2007 8:00 am
DOCUMENT # P02000135500 ecretary of State

1. Enlity Name -
GILLS AND THRILLS CHARTERS, INC. 04-02-2007 90054 036 ***150.00

Principal Place of Businoss Mailing Address

P-0H0-a43-

LM CAEOIE A A

2. Prlnc al Place of Business - No P.O. Box # 3. iling A ss
OLeWIN De Yo, Dox 229

Sune Apl. #, elc. Suite, Apl. 4, elc. 1st MOORE CR2E034 (10/06)

iy § St 'F ity & Slale A 4. FEINumbor g Applicd For

%’j" m)éu BRI L UM NG GL 65-1166465 Not Applicable
Zj Country Zi Counlry | . ; $8.75 Additional
‘% Zo'gb %DD 72_‘% A 5. Certilicale of Stalus Desired (I Fee Required lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — — Namo, — =
TCAMPEELL, JAMES R Cannreer,  Jhtres ﬁ
3410 BIVER STREET—~

Slreot Addrogs (P.O. Box Number is N lable)
i\ VP wﬁé

“H. Puoeuerine  FL[EZORD

8. Tho above named enlity submils this staternant for the purpese of changing ils regislered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
Ihe obligati cgislered agenl
e o S W )J)ﬂ
.TE

SIGNATURE 3
e nnpncslﬂ:s ‘J‘ MNOTE l‘qlbk.m.(, Apent sigraliiie remsied when ssinstating b

SAlure, typed o pfinted name ol registered agent g

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

9. Eleclion Campaign Financing  $5.00 May Be
Trusi Fund Contribution. [  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIREC}ORS IN 11

(Y PSTD O Delete e hange [ Addilion
A CAMPBELL, JAMES R M

SIMETADDRISs | THO-RIVER-STREET SIRECT ANDRI §5 } f):n_..PH\ o Tr.

Giv-s1ip | SFEINFATOHEE-RL-82350 ey 1 S ANvcucnive TL 2 26RO
i [ oelete 1LE M Change T Addition
NAM: NAME

SIREL T ADDRESS - STRIE | ADINESS

CITY-SI-7IP iy 81 AP

HII [ belese nil O Ciange [ Addilion
NAME NAME

SIFET| ADDRESS SIRLL (AR $5

cny-$TEipT | T T aily sk-Ap

ML [ pelete ni [ Change [ Addilion
NAME NAMI

SIRET ADDRISS STRLET ADINE S5

CIY- S1-71p Iy st A .

nimi [ pelete e [ change ] Addilion
NAMI NAME

SINET ADDRLSS ST AL S5

Y- Si-2ip CITY S1- 4P

1 [ velete nr [ Change [ Addition
NAMI NAME

SIREFT ADDRE SS STREE | ADDRESS

CIY-$1-21p Y-Sl /P

12. | hereby cerlify that the information supplied with this [iling does not qualify for the exemplicns conlained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is truo and accurale and that my signature shall have the same legal effect as if made undor oalh; thal | am an officer or dlreclor
d

ol the corperalion or the roceiver or trusico omyee g oxecuto Lhis reporl as required by Chaptor 607, Florida Slalutes; and that my name appears in Block 10 or Block 1
if changed, or on_an altachment with an add

SIGNATURE;NZ

SIGN.ATURE AND TYPED'OR

biher like emppworad

A jy Tearre = E Cﬁh\.?lfﬂl.ﬁ =) w)om

o]
RINTED NAME OF A’ ING OFFICER OR DIRECTOR Date é glyr%ho,l__.,r] E \_F%!

2



