T

2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000099326 Feb 28, 2008 08:00 AM
1. Bty Name

oy famo Secretary of State
NORTHSIDE MARINE YACHT SALES INC
Premal Placs ol Busingss Mading Acddress
234 S.W. WHITMCRE DR 234 S.W. WHITMORE DR
o T ”"Hll‘ m ||’I| m” ||‘H ||m||m ||U”|H| ’lm "”l ”m lmll‘ H ‘ll‘
2. Pancipal Place of Busimesy - Mo PO, Box # 3. Madng Adarass

Batz. APt ¥ €. Sule fpl. 4. eic, 1st MOORE CR2E034 (10/07)

Caty & S1ate Ciy & Slale 4. FCi Number Appied For
20-0211752 Not Aplicable
n ey Zp Coantry 5. Certilicate of Status Desirad! E/ gﬁBe 'ﬂ?gji:j;jénonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marme

;g:lg(\NIAx'i?rMORE DR Street Andress (P.O. Box Number 18 Nat Acceptabila)

PORT ST LUCIE FL 34984

City FL Zip Cong

8. The avowa named artily $ubrrs g statsment for the purbese of chargng its registared affice of registsred agent, or £oth, in the Sate of Flonda. | am familiar with. and accept
the cungatans of restéred ayent.

SIGMATURE

C At b o eered Lave o ey end aer Lot e | acpl sace FVGTE REGISN-EA AQUr T ENIP L 8 "a UM R v e vinks gt DATE

Tl FlLE NOWI"’FEE 5 $150 00
- After May 1, 2008 Fee Will Ba 5550 00

: 8. Fiection Campaign Financing $9.00 vay Be
' Make Check Payable to Florida Depadmen’t of State

Trust Fued Contrsuton. [ Added 1o Fees

10. OFFICERS aND DIRECTORS 1. ADMITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P [ pyere ikt [0) Changa  [] Additinn
HEHT PEN!X, JAMES NAMF 0 3— ﬂl:lﬂq :{1 3

STREET ADORFES | 234 S.W. WHITEMORE DR STRFEY ADDRESS 134 11/02-501 “;FD 0t1 1527

CITY-§1-207 PORT ST LUCIE FL 34984 Cirr-57-7I0 - -

A 1 et MLE [T change [ Andibion
NAME HALE

STREET AQORFSS STAFET ALDAFSS

SITY-51-27 oITY ST 2

HiLk, [ e ene TIE M crarge 71 Addifion
MAMSE HAIAL

STREET ADCRESS STAEET ADIRESS

TITE-ST- 2P CHy-51-719

A [ Deete HILL T Change [ Actition
YIAM: HARE

SIRELT SDDR{SS STREEE ADURLLS

aITY-51-29 CITY - 51- 719

N 3 Deraie T [ Crangs £ Azarlion
HAME NattL

SIRZ0Y ADCRES STREET SDORLSS

G510 CIFY-S1 P

{1443 [ Deele TITLE OcCrarge ] Aadition
NEME 1EE

SIRLET AUGRESS SIREL” ADJRLSS

ar-51-20 QY- e

12, | hareby certly that the intormation sunplea with this fikng doaes net gualfy fur ihe exernetons contained in Section 119, Flordda Staiutes 1 furtnar certify that the infanmation
indicated on this report or supplernental repart is Iree ANG accurale ang hat my signature shall have the same legat ottect as f made under o:nh that 1 am an officer or dirccter
Gt the corporason of the raceiver ar mustee empawered Lo executa this report as required by Chamer 607, Florida Statutes; and that my name Appears in Bluck 10 or Biock 114

if changed, or or an attachment weh an dddfCa‘; with 21 eher hiko empoweras.

SIGNATURE: RN, /ﬁemoéﬂr 2./25/b7 PR-IN053 330

NAME OF SIGNNG OFFICER OR DIREGTOR [PX10Y vt ey

SIGNATURE AND TYPED OR PRI




