2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 19, 2008 08:00 AN

DOCUMENT # P03000084481

1. Entity Nama
HIGH CALIBER FISHING CHARTERS, INC.

Principal Place of Business Mailing Addrass
1688 OVERSEAS HWY PO BOX 467
MARATHON, FL 33050 KEY COLONY BEACH, FL 33051
04232008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e Aopiedar
20-0131354 : Net Apglicable

O $8.75 Additional

§. Cenrlilicate of Status Desired )
Fee Required

6. Mame and Address of Current Registorad Agent

502 SOMBRERD BEACH RD DO NOT WRITE
MARATHON, FL 33050 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obhgations of reqistered agent.

UnoNnNas2195

e Tx]
e et Tt

SIGNATURE U e N e e o A 1)
Sigrature. ypad o printed name of ragisiered agent and kile if apphcable. INOTE: Alegisterad Agen sxgnalure requed whan rensialng) WSTINT LT Sl w0 L e
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancwng $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contnbution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME GAGLIARDINI, JAMES C

STREET ADDRESS | 302 SOMBRERC BEACH RD., APT. 3
CITY-S1- 21P MARATHON, FL 33050

THLE
NAME
STREET ADDRESS .
GITY-ST-2IP . -

TILE
NAME

awaiar | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

NTLE

NAME

STREET ADDAESS
CITY-S1-21P

TITLE

NAME
STREET ADDRESS | |
CITY-ST-ZiP

12. | hereby centily that the infermation supplied wilh this filing does not qualily for the exemptions cantained in Chapier 119, Florida Statutes. | further centify that the information
indicaled on this report or supplemental report is true and accurate ang that my signature shall have the sama legal effect as if made undar cath: that  am an officer or director
af the corporation or the receiver or trustae empowered |q exacutgthiFreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atiachmant with an address, with a gelikg’Eptbowered.

SIGNATURE:

SIGNATURE AND;Y?’ED CR OF SIGNING OFFICER OR DIRECTOR Date Daytmae Phone #

/‘—/;”

Secretary of State




