2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000135500 Feb 25, 2008 08:00 Al
1, Entiy Nama Secretary of State
GILLS AND THRILLS CHARTERS, INC
Brecipal Plane of Business htading Address
1 COLPHIN DR P.O. BOX 239
T T Hll ‘II’ m "”l “l” ||W|Im ||‘|”l||| ”m |H|“HH m” II“IH H ‘"'
2. Prncipat Place of Buaingss - No P Box # 3. Maing Acdorass

Saine, Apl. #, etc, Sule, Apl A g, 181 MOORE CR2E034 “ 0107)

City & Statc Ciry & Siate 4. FE' Mumber Appied For

65-1166465 Not Anglicable
ap Cauniry or Co.niry 5. Certicate of Status Desired O $8.75 Additionat
’ N Fee Required
6. Nama and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
[ Name

?%%Egﬁ%h’ [‘DJ'FA‘MES R Seet Adaress {P.O Box Mimber is Not Acceplable)

SAINT AUGUSTINE FL 32080

Cily FL Zip Code

8. The aoove named entitly submits s statsment for the purocse of charging its reqistered oflice or regstared agent, or nota, in the Swate of Flerida, | am familiar with and accept
e cuhgaucns of registeed agaent,

SIGNATURE

Quntn e yped o prevad paae M rpg s e sud Laet 1t é Tarplzagm, INGE Fagisires ASDA U LT -@Quiith whan it g* DATE
R RN .. :..7 : .
. ! F"“E NOW! FEE ISII$150 00 = ' . ‘_' 9. Blecion Camoaign Finuncing $5,00 May Be
RS Afier May 1 2008 Fee Will Be 5550 DD B Truss Fund Centoution, [ Added 1o Fees
; Make Check Payable to Florlda Deparlment of State .
10. OFFICERS AN D\RF(‘TOFI:: 11. ADDITIONS, CHANGE S TO GFFICERS AND DIRECTORS 1N 11
g3 PSTD O neete THLE D3 range [ Addition
HARE CAMPBELL, JAMES R NAME _ _
STREFT ADDRESS |1 DOLPHIN DR SIREET ADDRESS N Ui-_ -i,i:“%ﬂ—‘i} "25 I
[ s B el
sivsrar | SAINT AUGUSTINE FL 32080 R 0=/ DE-30023-025 150,00
TLL : ] pavete TITLE [T Change £ Audition
AT HAE
STREFT ADDRESS STAEFY ABTRESS
ITY 57710 oy .St
L 7] neete ML [ Change [ Adddion
HARE HEME - .
STREET ADLRESS STAEET ADDRESS
Ty -§T- 2P CiTy-51-2IP
e [ paet THiLE [0 Chaege [ Addilion
HAME HEME
SIREET ADDRESS STREEY ADDRESS
S BANIE GIFY 51 2P
TINE 3 Dewr TiLE [J Crangs  {TJ Addilion
HAME HEML
SFRZFT ADDRESS STHEET SDDRESS
CITY -8 719 [ITV-51- e
TITLE O pezie THLE [J Crange [ Adatign
NEME HaRE
SIRLET ADCRESS SIALET ADDRLSS
CIlY 512 CHY §T-4F

12. 1 hareby certity that the information suopled with this filing does not qual.fy for the exemptions contained in Section 119, Flenda Staiutes | furtner ceruty thal the intoamation
indicatad an this report or supplernental report is true and accurale ana that my mgna‘ure shall have the same legal ettect as it made under oally; that | am ap officer or dree lur
oF the corporaton or the raceiver of trusiee empowaisd to execute this report as requnea by Chapter 607. Florida Statutes: and that my name appears in Bloek 12 or Block 1

H changea, or ore tachmerd wilh an ouY, &l ciher Ike gopowered
@ E,me;pﬁzu L a\w—}ﬁz

SIGNATURE

SIGNATURE AND TYPED on FRINTED NAME OF ﬁﬁnmn OFFICER OR nzﬂecmn BraaoFnkos

3



