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2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ - Jan 17,2007 08:00 AM
DOCUMENT # P03000061532 Secretary of State

1. Entity Name
AFTA - U2 FISHING CHARTERS, INC.

Principal Place of Business Mailing Address

11147 BRIDGE CREEK DR. 11747 BRIDGE CREEK DR.
PENSACOLA, FL 32506 PENSACOLA, FL 32506
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8. The above narned entity submits this statement for tha purpose of changing its ragistered off ice or registerad agent, or both, in the State of Flonda. ! am familiar with, and accept
tha obligations of registarad agent.

SIGNATURE

Signature, typed or printed name of regestared agent and title if applicatle {MNOTE: Regrsinrad Agant signature required whan reinstating} DATE

FILE NOWH! FEE IS $430.00 . Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution, | Added to Fees
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12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that lhe lnformatton
indicated on this report or supplamental report is true and accurate and that my signature shail have tha same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes smpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an atachment with an agdress, with all other like empowared

SIGNATURE: 4/ f 19 a0 §50)438-1)0

:mmnﬁl AND TYPED OR rmrmn m #igRQ OFFIC Dayima Phone 4

&\




