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“». 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000089407

1. Entity Nama
YACHT DOCKTOR, INC

Pringipal Place of Busingss Malling Address

7185 SW 20TH PLACE
DAVIE, FL 33317

TWO SOUTH UNIVERSITY DR #215
PLANTATION, FL 33324

DO NOT WRITE N

. 1 PR

P LR S S T S R R

— W

T

FILED ‘
Jan 22,2007 08:00 AM
Secretary of State

R

e e N i 01092007 Na Chg-P CR2E034 (11/05)
P,ACE ) 4. FEI Number Applied For
el RN 20-1224372 Not Applicable
" s | 5. ceriicate of Status Desired O $8.75 Additionat

Fee Required

6. Name and Address of Current Reglstered Agant

LYNN, BRIAN
TWO SOUTH UNIVERSITY DR #215
PLANTATION, FL 33324

4

§. The above named enlity submits this statement for the purposa of changing its ragistared office or registered agent, or both, in the Siate of Florida. | am familiar with,

the obligations of registered agent.

and accept

SIGNATURE
Signaturs. typed or printed name of registered agsat and nitle I sppicable.

(NOTE: Regisiered Agen: signalure raguired when renstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Electicn Campaign Financing
Trust Fund Gantribution,

35.00 May Be
Added lo Fees

LO0N0nSE3eN5a

10. OFFICERS AND DIRECTORS
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HICKCK, DAVID
STREETADDRESS | 7185 SW 20TH PLACE
CITy-57-2IP DAVIE, FL 33317
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NAME HICKOK, DAVID
STREETADDRESS | 7485 SW 20TH PLACE
CITY-5T-20P DAVIE, FL 333t7
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SIREET ADDRESS
CiTY-ST-21P
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NAME

STREET ADDRESS
CiTY-ST1-2P
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CiTY-8T-2IP
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STREET ADDRESS
CIry-S1-2IP
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12, Tharaby cerlify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall hava the same legal alfact as if mada under oath; that | am an sfficer or diractor
of the corporation or the receiver or trustes empowered Lo exacule this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

or like empowered.

changad, or on an altachment with an address, with all

SIGNATURE:

SIGNATURE AND TYFED QR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #
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