2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000108461 Feb 19, 2008 08:00 AM
- iy ame Secretary of State
CAPT. RON DOERR’S BITE ME CHARTERS, INC. '
Puncipal Place of Business Marting Aridress
927 N. LOXAHATCHEE DRIVE 927 N. LOXAHATCHEE DRIVE '
AR
2. Principal Place of Busingss - No P O. Box # 3. Mading Addrass
Suile. Apl. #. elo. Sale, Apt #, g1c. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
' 27-0099795 Not Appiicable
Zip Counzy Zp Cauntry 5. Cenficate of Status Desired O ?g';gu??:;ﬁmal
8. Name and Address of Curreni Registerad Agent 7. Name and Address of New Reglatered Agent
Name
ng'EEFLg?(EQkQCHEE DRIVE ) Street Address (P.O. Box Number is Not Acceplanig)
JUPITER FL 33458
City FL Zip Code

8. The above named ertity submits this statement for 1he purpose of changing its registered office or registared agan, or toth. in the Swate of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE

Sagrutien@, tyood oA peaad nani ot 1o sered agerL a1 e | appleacin, NOTE Ragisinigd AZoF | arintu’m rurel whenr " ssibng) DATE

9. Elaction Campaign Financing $5.00 May 8¢
Trust Fund Conrribution. (] Added to Fees

May:1;. 2008 Feo. Will Be'$550,

s

': Mako Check Payable 1o Fiorida Dapartment of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O peer TITLF {1 cChange  [] Addition
NME DOERR, RONALD NAME
STREET ADDRESS | 827 N. LOXAHATCHEE DRIVE STREET ADGRESS 11 157 nn
CITY-ST-7IP JUPITER FL 33458 CYAGT-2IP TS A
TITLE, ) O vatete TITLE Tl change [ Asction
NAE HAME
STREFT ADDHESS STRFET ADDRESS
CITY-ST-71P Gy -gt-2p
WTLE ' O peete TITLE ' D change (] Addikon
HAME : HEME
STREET ALDRESS STREET ADORESS
CITY-ST-28 CITY-51-2P
e O] Delete THLE O Change [ Addition
HAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST- 29 CITY.5T- 2P
fiTLE [ Detste e [ Change [ Aduitien
NAME NAME
STREET ADDRESS STREET ADDHLSS
CITY-ST7-21P Coy-S1-2i0
TITLE [ beiate TITLE [ Crangs [ Adaition
HAME NARE
STREET ADDRESS STREET ADUALSS
City-sr-2e CITY-ST-7
12. | hareby certify that tha informa upplied yith this filing does not qualify for the axemntions nontainad in Section 119, Florida Statutes | further cartity that the information

is lrue and accurale and that my signature shall have the sama kegal effect as if made under oath; that | am an officer or director
fetvarad to execule this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11

55, with all other line empowered,
2yi-0®  SESIe IR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Daviae Fronn &




