2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2007 8:00 am

DOCUMENT # P03000004549

1. Entity Name
JET DOCK OF NORTH AND CENTRAL FLORIDA INC.,

Secretary of State

01-10-2007 90050 042 ***150.00

Mailing Address

P.0. BOX 610
BUNNELL, FL 32110

Principal Place of Business

306 SOUTH BAY ST.
BUNNELL, FL 32110,
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2. Principal Place chusi;':ess - No P.O. Box # 3. Mailing Address
, ket 7l o Bex  (alO
Tuite, Apt. #, etc. Suite, Apt. #, elc. 01082007 Chg-P CR2EQ34 (12/06)
~Biim Coast P | “Blrnet P& | b =
;pz' \ fb’k ) Country u 5 k zmabl \D Cwnwu 5 ) 5. Cerlificate of Status Desired (] gggasquﬁm'
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
, Name

MCDERMOTT, THOMAS
8 EAGLE PASS :
PALM COAST, FL. 32164

R

Tom ™M<Pey meit

Street Address (P.0. Box Number is Not icceptable)

3 Suael, ML DR

“ Floa\er

Code

FL | %5 26

Tean

8. The above namep Bintity submits,this statement for the purposs of changing its registered office or registered Jgent. or both, in the State of Florida, | am familiar with, and accept

(%5067

apenl and titla it

{NOTE: Registersd Agant signatute required whon reinslating)

OATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBs
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE CEQ ] Delete TILE ClcChange [ Addition
HAME MCOERMOTT, THOMAS NAME

STHEET ADDRESS | B EAGLE PASS STREET ADDRESS

emy- sT- 7P PALM COAST, FL. 32137 CTY-ST- 3P .

TILE o O detete TME O change [ Addition
NAME MCDERMOTT, THOMAS NAME

STREET ADDRESS | 8 EAGLE PASS STREET ADDRESS

CITY-ST-2P PALM COAST, FL 32137 CITy-$1-2P

TmE D O Delete TRLE Ol Change ] Addition
NAME MCDERMOTT, SANDRA NAME

STREET ADDRESS | B EAGLE PASS STREET ADDRESS

CTY-57-2P PALM COAST, FL 32184 Civy-s1-2F

TTLE O3 Delete M OO cChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TE [ petete LE [ Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST- 2P CoITY-ST-2P

TME O beleta TMmE FlcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-S1-2P CHY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report of supplemental raport i
of the corporation or thgfeceiver or trustes em
changed, or on an al i

SIGNATURE:

ith alt gifer like empowered.

does not qualify for the exernptions contained in Chaptaer 118, Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
ered to exacute this repen as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

/-g;'??




