"' 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 15, 2007 08:00 AM

DOCUMENT # P04000040175

1. Enlity Narme
TAYLOR MADE SPORTFISHING CHARTERS, INC

Principal Place of Businass Mailing Address
12783 DOGWOOD HILL DR 12783 DOGWOOD HILL DR
JACKSONVILLE, FL 32223 1S JACKSONVILLE, FL 32223 US

TR A

01172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pRC=TOp Appo For

20-0815678 Not Applicable
if [ $8.75 Additionat
5. Cartificate of Status Desired (] Fee Roquired

6. Name and Address of Currant Registsred Agent

S0 s on DO NOT WRITE
JACKSONVILLE, FL 32223 IN THIS SPACE

8. The above named entity submits this staternent for tha purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agant.

Secretary of State

SIGNATURE
Signature, typsd or proted nama of regisierad agent 2nd Gtle f apphtable {NCTE: Regsterad Agant signaiure raquired whan reinstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBo '
After May 1, 2007 Fee will be $550.00 Trust Func Contribution. O  Addedto Fess
10, OFFICERS AND DIRECTORS I
T P
NAME SNEAD, KEVIN L

STREETADDRESS | 12783 DOGWOOQD HILL DR
CITY-5T-7IP JACKSONVILLE, FL 32223

TITLE

NAME O noD0eETR1E

SIREET ADDRESS U3/ 2600 -20031-018 150,
cirv-§7-7

e

NAME

b DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

THLE

NAME

STREET ADDRESS
Ciny-81-2IP

1

12. | hereby certfy that the information supplied with this filing does not qualily for the exemptions containad In Chapter 119, Florida Statutas. | further certify that the inforrmation
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the raceiver or trystee smpowared (o exHcute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attagchmengsatl address. wilhll otheg ke empower
K(\Hi’\ L j@aﬂp f/3o/o7 Jolt 194 3474

T
SIGNATURE:
SIGNATURE AND TYPED OR FRINTED NAME OF SIONING OFFICER OR DIRECTOR Jaylma Phons #




