FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgnyCNLaJm’:d ENT # P04000087775 05-08-2006 90292 008 ***150.00
GUMBOQ'S BOAT HOUSE, INC.
Principa! Place of Business Mailing Address TUD VT T
2408 HARRIS AVE 2408 HARRIS AVE _
KEY WEST, FL 33040 KEY WEST, FL 33040 L o
e s G
Suite, Apt. #, gic. Suite, Apt. #, etc. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
02-0724178 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name .
DEELEY, MICHAEL J Michael J. Deeley
2408 HARRIS AVENUE Street Address (P.O. Box Number is Not Acceptablef

KEY WEST, FL 33040

1445 5. Rooseve /{ Blvd
o Key WJest FL | *5%5p

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

smmrun&W / D@-eﬂ,/ﬂzﬁ/ Y-27- 0l

Signature, typed o printed name ﬂamstama agent and tita It applicale. {NOTE: Registared Agent signaiure réquired when reinstating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Flnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TITLE PTD O velete TITLE [ change [ Additien
HAME DEELEY, MICHAEL J NAME
STREET ADDRESS | ~B4G8-HARRHS A E— smeeraooress | 144G S . Rooseve 4 B|Vd-
CITY-$1-2IP KEY WEST, FL 33040 CITY-ST-2IP
TITLE VSD O pelele TITLE [ Change  [] Addition
NAME EDWARDS, JEREMY NAME
STREET ADDAESS -A408LARRIS AVE. STREET ADDRESS | (L4 & S+ Roosevelt Blvd.
CITy-57-2IP KEY WEST, FL. 33040 Ciry-§1-21P
TINE 3 Delets TITLE [} Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GIY-ST-2IP
TITLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP Y- ST-2IP
TITLE [ Delete TMLE [Fchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-ST-2IP
TILE 3 Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CnY-ST-2pP

12. | hereby centify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repodt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i
changed, of on an attachment with an addrass, with ali other like empowared.

SIGNATURE:

SIGNATURE AND TYPEF OR PRINTED NAME OF 5:GNING OFFICER OR DIRECTOR Daytime Prone #




