FILED

2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O3000018199 02-04-2008 90051 011 ***150.00

1. Eniity Name

DELAND BOAT EXCHANGE INC.

Principal Place ol Business Mailing Addrass

219 SOUTH SPRING GARDEN AVE, 219 SOUTH SPRING GARDEN AVE.

DELAND, FL 32720 DELAND, FL 32720

2. Principal Place ol Businass - No PG Box # 3. Mailing Address |“| ‘l”m “ “l'
Suile, Apt. 4. elc. Suite, Apt. #, elc. 01242008 Chg-P CR2E034 (12/06)
Cily & Slate Cily & Siate 4. FEI Number Applied For

27-0057481 Not Applicabte
gp Courtry zp Couniry 5. Certilicate ol Status Desired d Eeae-;’esq;:?:dmonal
§. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TOWNSEND, MIKE
527 W MAY ST Sireet Address (P.0. Box Number is Not Acceptable)

DELAND, FL 32720

City FL ‘ Zip Code

8. The above named entity- subrmits this statement for the purpose of changing ils registerad ollice or registered agent, or both, in the State of Florida. | am familiar with, and accent
1he obiigations of regist.qued agent

o

SIGNATURE
o Suyrature, Woed o pented rame of rog ed agent and billg o {NOTE: Registered Agent sigrature required waen ‘einstatingl . DATE
) *FiLE NOWII-FEE IS $15000 7 9. Election Campaign Financing $5.00 May Be
- AfterMay.1,-2008 Foe will'be $550.00 Teust Fund Cantribution. O Added to Fees
10. TN T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
10t L_y T pelete TILE . [Jcrange [ Acdition
HaME OWNSEND, MIKE HAME
SIMCE ADDRESS | 627 W MAY ST STREE] ADDRESS
Iy §1 2P DELAND. FL 32720 CITy-S1-4p
e O pelete TITLE O Change [ Addilion
NAME NAME
SIRLE! ADDRESS STREE] ADDRESS
LTY-S1- 2P CITY-S81- 2P
TILE [ pelete TITLE [ change [ Addilian
MAME NAME
SIREE| ADDRESS SIREET ADDRESS
Ciry-sr.Jip CITY- 8T- 41P
net O Delete e [ change [ Addition
NAME NAME
SIRLET ADDRESS STREET ADDAESS
CIry-St-21P CITY-51- 2P
i ] pelete TILE [Jchange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CoyY-Sl-2w CITY-ST-2IP
WL M Delete 1ITLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIlY-ST AP Ciiy-Sl- ap

12, | hereby certily that the inlormation supplied with \his [Hiﬂ(? does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaltion
ingicaled on this reporl or supplemental report is irue and accurate and that my signature shall have Ihe same lagal offect as if made under oath; that | am an oflicer or direclor
ol the corporation or the receiver or lrusiee empowered 1o execule this repor! as required by Chapter 607. Florida Siatutes: and thal my name appears in Block 10 ar Block 11 if
changed. or on an attachment with an address, wilh all other like empowered.
[~30~S

SIGNATURE: .
AME OF SIGNING OFFICER OR DIRECTOR Date Daylint; Phore #




