2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 11, 2007 8:00 am

DOCUMENT # P03000150237

1. Entity Name
ISLAMORADA QUEEN BOAT COMPANY, INC.

Secretary of State

07-11-2007 90075 009 ***150.00

Principal Place of Business Mailing Address

86739 OLD HIGHWAY 86739 OLD HIGHWAY
UNITE 1-2-3 UNITE 1-2-3 ]
ISLAMORADA, FL 33036 US ISLAMORADA, FL 33036  US
e VAREAAR WL AR MR
3331 oLp Husy 2331 oLd Hwy
Suite, Apl. #, elc. Suite, Apt. #, etc. 07062007 Chg-P CR2E034 (12/06)
’_E:ity & State (itL& State 4. FEI Number Applied For
Lslamorasd  FL ASiamornds  EL 80-0100868 Not Applicabie
Z'pj 3036 Cr-,wamwa ’Ug '55_‘_' Zp 3 3034 Coumb .5 5. Cenificate of Status Desired [ gg;osq l';f:diﬁ"“a'
6. Name and Address of Current Registered Agem 7. Mame and Address of New Registered Agent
Name

MORTON, JAMES C

83311 OLD HIGHWAY
ISLAMORADA, FL 33036

Street Address {P.Q. Box Number is-Not Acceptabte)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of phinted name of registered agent and Itk i applicable.

(NOTE: Registered Agent signature requirad whan reinstaing)

DATE

FILE NOWII FEE IS $150.00

Due by Septembor 14, 2007 Trust Fund Contribution.

9. Efection Campaign Financing

55.00 May Ba

In accordance with s. 607.193(2)(b), F.S., the
Added to Fees

corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE P O pelete TLE [ Change  [7] Addition
NAME MORTON, JAMES C NAME

STREET ADDRESS | 83311 OLD HIGHWAY STREET ADDRESS

CITY-ST-2P ISLAMORADA, FL 33036 CTY-ST-71P

TmEe [ Delete TALE Ol crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TME T Delete TmE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE M Delete TITLE [ change [ Addition
HAME = NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2°P CITY-ST-2P

TME ] elate TITLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Qry-ST- 2P CITY - ST-2IP

TME [ Delete TIMLE {J Change [ Addition
HAME NAME

STREET ADDPESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filin

changed, of on an atta

SIGNATURE:

ent with an address, with ali other like empowered.

NS

does not quality for the exernplions contained in Chapter 119, Florida Statutes. | further certity that the information
ind:icated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

JM c. Moaton

305 260-080Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7=72-07

Daytime Phone 4




ATTACHMENT
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