FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P03000037874 04-28-2008 90365 041 ***150.00
1. Entity Nama
FLORIDA WATER SPORTS & LEISURE (USA), INC.
Quvove--
Principal Place of Business Mailing Address i»'l' T
6005, 90TH AVE CIRCLE EAST 6009, 90TH AVE CIRCLE EAST
PARRISH, FL 34219 PARRISH, FL. 24219 : -
e T O WA
[235 Kiverside Dot O3S Kiverside D r
Suite, Apt. #, etc. Suite. AT, #, alc. 04232008 Chg-P CR2E034 (12/06)
ity & State City & State 4. FEi Numper Applied For
o lme o | FC bq-)mfe Yo, £ 51-0458660 Not Applicable
- [ -
ipq ; ; ( dalgy A" —32’?_{9 Q 7 CZ?TS ﬂ__ 5. Certificate of Status Desired a ?g‘;igf;;nonal
6. Name and Address of Current Reg ed Agent 7. Name and Addraas of New Registered Agent
- ) Name

BAILEY, ROGER
6009 S0TH AVE CIRCLE EAST Sireer Address (P.Q. Box Number is Not Acceptable)
PARRISH, FL 34219

O

o
b

City FL r 2ip Code

8. The above named ertity submits this statement lor the purpose of changing its registered office or registered agent, or both. in the State of Fierida, | am familiar with, and accepl
tha obkigations of registered agent.

SIGNATURE :
T~ Signature, tmed of t_v-\led name of registered agent and hile il ApRRCADe. (NOTE: Pegisiered Apers sigralure recuiec wnen tginstatingl DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ) oetete i ) Change [T Addition
NAME BAILEY, ROGER NAME
STREET ADDRESS | 6009 90TH AVE CIR E STREET ADDRESS
CITY-ST-27 PARRISH, FL 34219 CITY-ST-71P
TITLE 1 Deete TILE CJChange [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-5T-2ip CITY-ST-21P
HILE [ Detete TMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2P
TALE [ etete TILE [1Change [ Addition
NAME NAME
STREET AQDHESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
ML 7 Delete TiLE ) Change [ Aadilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-§1-2P
TILE [ Delete TILE [l change ] Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§5-21P

12. i hareby certify that Lhe information supplied with this filing deas not guaiity lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppls report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the reca®r or lruste rad Lo execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachnfiant with an addre: olher lika empowerad.

SIGNATURE: Rocal  TREA ma«\?.a\oa

SIGNING OFFICER OR DIRECTOR

NATURE AND TYPED OR PRiNTED NAME Dayler:e Prone #




