FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

LEGACY YACHT PROVISIONS, INC.

Principa! Place of Business Mailing Address LAYV s
3500 45TH STREET 3500 45TH ST ' '

SUITE #18 SUITE #18 ’

WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407  US

!\IIﬂIIilHIIIIIl\!ll\Illli||l|iI;I||l'|‘I:|ﬂ|II|I|I?|I)I||IIIIHIIIIIIHHII!

_ ) 01302006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE A e Apied For
NOT APPLICABLE Not Applicable

$8.75 Additionat
Fee Required

5. Certificate of Siatus Desired ]

€. Name and Address of Current Registered Agent

g:lagg ?JTﬂD;mCEE SOUTH DO NOT WRITE
WEST PALM BEACH, FL 33411 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida. 1 am lamifiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or ptimted name ol registered agent ana tide il applicable. {NOTE. Registered Agent signatura required when reinstating) DATE
FiLE NOWIl FEE 15 $i50:00 - | -2 ElectonCampaignnancing. $5.00 Moy 2o- |- - - -- e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS [
TITLE PSTD
NAME TURDO, VALORIE M

STREETADDRESS | 3500 45TH ST., #18
CiTY-S7-2IP WEST PALM BEACH, FL 33407

LE vD

NAME TURDO, MICHAEL J

STREET ADORESS | 3500 45TH ST, #18

CIrY-Si-21p WEST PALM BEACH, FL 33407

TITLE
NAME

e DO NOT WRITE

it IN THIS SPACE

STREET ADDREES
CiTY-S7-2P

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | herehy certify that the information supplied with this filing does not guality for the exemptions contained in Chapler 119, Florida Statules. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation o the receiver or trustee empowered to execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachrment with an address. wilth all other powered.
S~ 7v¢
L4

SIGNATURE: .
. SIGNATURE AND TYPED OR PRINTED AAME OF 8IG OFFICER OR DIRECTOR Dale Daytime Phone ¥




