LY - FILED
"2008 FOR PROFIT CORPORATION Jan 14, 2008 08:00 Al

| "~ ANNUAL REPORT
Secretary of State
DOCUMENT # P04000089407 ry

1. Enlity Name

YACHT DOCKTOR, INC

Principal Place of Business Mailing Addrass
7185 SW 20TH PLACE .. TWO SOUTH UNIVERSITY DR #215
DAVIE, FL 33317 PLANTATION, FL 33324
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&, Name and Address of Current Registered Agent ) J”{; ki
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LYNN, BRIAN
TWO SOUTH UNIVERSITY DR #215
PLANTATION, FL 33324
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“8. .Thé above named enlily submits this statement for tha purpose of changing its registered office or registerad agent, or both, in tha State of Florida, -I.am 'a_rrjilia_r with, and accept |_. ...
the obligations of registered agant, r

SIGNATURE . > .
Signaturs, typed or neinted nams of ragisterad agenl and title i applicable (NOTE: Ragisiared Ageni signalure raquired whan ralnslating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will ha $550.00 Trust Fund Contribution. L_.] Added to Fees

10. - OFFICERS AND DIRECTORS f
TME DPVS

NAME HICKOK, DAVID

STREET ADDRESS | 7185 SW 20TH PLACE

CITY-ST-2P DAVIE, FL 33317

TMLE T

NAME . HICKOK, DAVID

STREET ADDRESS | 7185 SW 20TH PLACE
CITY-5T-2IP DAVIE, FL 33317

TITLE

NAME

STREET ADDRESS
CITY-S1-2P
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NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TmeE-

NAME

STREET ADDRESS
oiy-§1-21

indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

_1. changed, or un an attachmgat with an address:Wﬁke‘eumemd. : / ‘. /q < ;/
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SIGNATURE AND TYPER OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Cas Daylima Phons # .




