2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2008 08:00 Al
X Secretary of State

DOCUMENT # P03000126943

1. Entity Name

VENTURE OUT CHARTERS, INC.

Principal Place of Business Mailing Address
1622 S £ 39TH TERR 1622 SE 39TH TERR
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
04142008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR Ao Far
06-1716968 Not Applicable

$8.75 additional

R if| i )
8, Certificate of Status Desired O Feo Roquired

6. Name and Addrass of Current Registered Agent

16205 E 397w TERR ) DO NOT WRITE
CAPE CORAL, FL 33804 IN THIS SPACE

8. The above named ontity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signaturs, typed of prnled name of registered agent and utle | apphcable (NOTE. Registoren Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 MayBe UOADODS02444
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees I'I4f'"-"ﬂ];"OB—Blf]l-]fJfEi—Ul':I 150 DD
10. OFFICERS AND DIRECTORS |
TITLE PO
NAME ACHILLES, LESLIE C

STREET ADDRESS [ 3102 S E 16TH PL
CiTY-ST-2IP CAPE CORAL, FL 33904

TME STD

NAME ACHILLES, CHRIS W
STREETADDRESS | 515 § E 32ND TERR
CIrv-51-2 CAPE CORAL, FL 33904

TE
HAME - -

s | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-7IP

MILE

NAME

STREET ADDRESS
CITY-S7-2IP

TILE

WAME

STREET ADDRESS
CiTy-s1-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or trustee empowered [0 execute this report as required by Chaper 607, Flonda Statutes; and that my name appears in Black 10 or Block 114

changed, or on an attachment with an address. with all other like emgg;mere .
_ - o F .
SIGNATURE: _-" .2 ¢ //%-v Lz 3% E7~/ET

SIGNATURE AND TYPED OWNTED NAME OF SIGNING OFFICER OR DIRECTOR ’ﬁﬂ'e Daytime Prone &




