2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000038142 Apr 17,2008 08:00 A
1. Etity Name T '
’ Secretary of State

STUART OFFSHORE YACHT SALES, INC.
Principal Placa of Business Maling Aridress
3271 SE CCURT DR. P.O. BCX 1184
T T Hll“m I“ Il‘ll m“ ||W ||m Ilm ||’|| Hm ’lm ”l” |m| Hl‘ll‘ H ‘II‘
2. Principat Place of Businass - No P.G. Box # 3. Maling Adcrnss

Sute, Apl. #, elc. Swle, Apt #, oto 15t MOORE CR2£034 (10/07)

Ciry & State City & Slate 4. FE' Numper Applied For

37-1463197 Not Apuhoable
i3 Cauniry Zp Conntry 5. Certficate of Status Desad 0 gg.zgqgsgjmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RICH, CRAIG D

3271 SE COURT DR Sueet Address (P.O. Box Number g Not Acceptable)

STUART FL 34997

City FL Ziiz Code

8. The agove nared ertily submits s statement for the pursose of changng s -easiered office or registerad agent, ur cotr, n the State of Fionda | am famiar wih. and accept
the clrigations of registered agent.

SIGNATURE

CagnAtee, e o nered 1an sty Eeed ueclanrd We Faspicanin (MGTE Feguslr1ed AZerls i Lan™ s wher foptaln g faTE

“ FILE-NOWIM - FEE 18 $150.00" Erecuon Camoarn Financr
- After May 1,2008 Fee Will Bé;$550.00 9. Ftecton Campagn Finarcing $5.00 may Be

Trust Fund Centrisution. Added 1o Fees

- Make Check Payable to Florida:Depariment of State -
10. OFFICERS AN DIRECTORS 11, ADDITIONS CHANGES TG QFFICERS AND DIRECTORS 1IN 11
T P,D I Deete TILF [ Crange ] Additon
HAME RICH, CRAIG D NAMF
STREFTADDRESS | 3271 SE COURT DR, CTRFET ADDAESS
oy 527 {STUART FL 34897 LTy ST 21 i
L VP 1 Deete T e ) O I Adtn
NAME MOGAVERQC, JAY HAME
STREFT ADDRTS5 | 1730 NW RIVER TRAIL STREFT ADDRFSS,
CITY-5T- 2 STUART FL 34994 CITY-51-21P
Tt T deee ILE {3 crange £ Adoion
MRS HEME
STREET ADDRESS STHFET ADDRESS
LTy -8 70 GITY-5T-21
HILE [ Duere Tl Ol Change [ Addition
MAME NARL
STRELT ADDRESS STAEET ADDRLES
Gre-Si-p CINY-51- 219
TmE 1 Deiete ][k O change [ Adoutiont
HAME HEMC
SIREET ADURIRS SIREET ADDHLSS
GITY -SI-21° GHY-ST- 2%
TITsF 3 vetate TME [ Change (] Accinon
NAME NAME
STREET ADDRESS SI9EET ADDRESS
oY si-2p CITY S1-21

12. ! hereby certity that the information suppled with ths filng does net qualdy for the exernctons cortained in Seclior 119, Flerida Stautes | furmer carlify thar the intarmation
ndicated on this report o supplemental report 1§ troe and accurale and that my signature shall bave the same fega: oftact as if made under oath, that | am an offiger or d.reclor
o' the corpuration or the meeiver O trustee ampowered 10 execule this report as required by Chapter 807, Fizrida Statutes: and that my name appears in Block 13 or Block 11
if charged, or on an atachment with an address, wily il cther like empowered
- v,

- ) ] , 22
A,L)\ @K&.‘i\&,\,\‘\ C-RP\Sb.—R\L\\ 44 ¥ 21$-3390

SIGNATURE AND TYPED OR WRINTED NAME o;}smuma CFFICBR OR DIRECTOR

SIGNATURE:

latir [RRT LT Zab il




