FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am
____ANNUAL REPORT ____ Secretary of State
DOCUMENT # P04000055278 03-15-2007 90033 014 ***150.00

1. Entity Name

DLB YACHTS, INC.

Principal Place of Business Maziling Addrass
1650 NE 57 ST 1650 NE 57 ST
FT LAUDERDALE, FL 3334 FT LAUDERDALE, FL 3334
N RO AR EE IR WY
Sute, Apl. 4, ete. Suile. Aol #. el 02132007 Chg-P CR2E034 (12/06)
Cily & State T Crxy& State 4. FEI Number Applied For
20-0943758 Noi Applicable
Zip Country Zip . Country 5. Certiticate of Status Dasired @ gil gi‘ﬁ:ﬂlional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name
JEWETT, CHARLES E _
2514 HOLLYWOOD BLVD STE 508 Streat Address (P.Q. Box Numbar is Not Accaplable)
HOLLYWOOD, FL. 33020 =
City F L 2ip Code

&. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE smae—-
Signaiure, lyped of prinied narme of registered agent and kike if applicable. (NOTE: Registered Agenl signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing . $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 5 vetete THLE D change (5 Addition
NAME BLACKBURN-BOGG!O, DEBRA NAME
STREET AODRESS | 1650 NE 57 ST STAEEY ADDRESS
CiTy-5T-2IF FORT LAUDERDALE, FL 33334 CHY-5T-Z
e 3 Derete s B change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2 CITY-S1-21P
e I oelete e Sctange £ Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
CITY-S1- 2P CITY-§7- 2P
e CTF velete TE Eichange £ acdition
NAME MNAME
STREET ADDRESS STREET ADDAESS
oY §T- 2P CITY-51-21P
TITLE 3 Getete TIME Dchange [ addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-s1-2IP £ITY-ST.21P
e £ vetete TLE 65 chenge Aiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualiy 1) the exemptions contained in Chapter 118, Flarida Statutes. | further certify that tha information
indicated on this report or supplemental report is true agfd accurate and thaf iy signature shall have the sama legal effect as if made under oath; that | am an officar or director
gcute this reppg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e empowedd.

of the corporation or the receiver or trusiee empowered (o e
changed, or on an atiachment with an g8dress, with ajl Gthé

SIGNATURE: ___ e

SIGNATURE AND TYPED OR PRI




