~ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000099326 Feb 02, 2007 08:00 AM
1. Enlity Namo Secretary of State
NORTHSIDE MARINE YACHT SALES INC
Principal Place of Business Mailing Address
234 S.W., WHITMORE DR 234 S.W. WHITMORE DR
R R
2. Puncipal Place of Busingss - No P.Q. Box # 3. Mailing Address
Suile, Apt. #, oic Suile, Apt. #, elc 1st MOORE CR2E034 (10/06)
City & Stato City & State 4. FEI Number Appliod For
20-0211752 Not Applicable
Zip Counlry Zip Country 5. Corlificale of Stalus Desired m ?g‘;gqgfgﬂ"onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
PENIX, JAMES
234 S.W. WH|TMORE DR Streol Addrass {P.O. Box Number is Not Acceplable)
PORT ST LUCIE FL 34984
City FL | Zip Code

8. Tho above namod enlity submits this statement for the purpose of changing ils registered offica or regisiored agent, or bath, in the Stale of Florida. | am familiar wilh, and accepl
the obligations of regisicred agent.

SIGNATURE

Signature, typad or prinjod name of regrsiated agenl and tile ¢ apphcaole {NOTE- Regstered Agenl snattre required when renslatieg) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10 . QFFICERS AND DIRECTORS 11. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 0 Delele NI e O change ] Advwtion
NAME PENIX, JAMES N o HROO0GE ,%f G5 e o
Iy - oy o] ° )
STREFTADDRss | 234 S.W. WHITEMORE DR SHILET ADDIE S5 O2/08/07-R0065-012 159,75
CITY- 81- 7IP PORT ST LUCIE FI. 34984 CIlY-81- 21
e, [ Datcte i Ol cange (] Adeition
NAME NAME
STHLLT ADDRL S8 STRILT AR 55
CIY-S1-Ap CITY-51- 21
i 1 pelete i [Jchange (] Addilion
NAML NAMI.
SIRECT ADDRESS STRIET ADDRISS
CITY-5T-21P CITY-81- 7P
T [ pelele i [ change [0 Addition
NAME- NAME
SIRELT ADDRESS STRIET ADDRLSS
CITY-ST-289 CITY-S1-71P
e 7 Detete Hme Ochange T Additien
NAME NAME
STREET ADDRE S STREET ADDFRE S8
CITY-S1-2IP CITY-81- 2P
TIILE [ pelets IMLE ] Change  [] Aadilion
NAME NAME,
STREFT ADNRESS SIREET ADDRY 55
CITY-51-21p CIY-51- 41

12. | horeby coriify lthal tho informalion supplied wilh this filing does not qualify for the oxompiiens centained in Soction 119, Flonda Statutes | further cerlify Lhat 1ho information
indicatod on this roport or supplemental roport is true and accurate and that my signaiuro shall havo tho same iegal elfect as 1f made under cath: thal | am an olficer or dircclor
of tho carporation or lhe rocoiver or lrustoo empowered 1o exccute this report as roquired by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11
if changod, or on an allachmenl with an address, with all other like empowored.

SIGNATURE: \JAmes /%nfx ,/W /fm,}/ _/[w/n TZA~320 5330

SIGNATURE AND TYPED OR PRINTEWE OF SIGNING OFFICER OR DIREGTOR Dary Layuima Phene #




