FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgSNU MENT # P04000114072 05-02-2007 90064 028 ***150.00
. Entity Name
AMERICAN MARINE YACHT BROKERS INC.
Principal Place of Business Mailing Address q“““ Juse
707 MULLET ROAD 707 MULLET ROAD
SUITE 204 SUITE 204
PORT CANAVERAL, FL 32920 US PORT CANAVERAL, FL 32920 US :
mmmemmmarros—Tomsrss——— || IDAAVAN
Suite, Apt. #, elc. Suite, Apt. #, etc. 04272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
34-2008781 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired N geae.g:z 3:’:;“""”
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registared Agent

Name

LEONARD, L GEORGE.-CPA

OCEAN PARK QFFICE CENTER #14 Stre P.Q fox er ig Not Acceptabl
1485 N ATLANTIC AVE . . 7‘??% Wﬁmn C.)?'VE’ #—/0%

COCCQA BEACH, FL 32931

City FL I Zip Code

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida. | am familiar with, and accept

the obligations of registered pgent.
SIGNATURE %/— 5"‘" o o, ::M 4 i V/ 1'7./ (2 7

Signature. typed o printed name of@marad agent and titie if applicable. {NOTE: Registerad Agent signature requirad whaen rdinsialing) DATE
FILE NOW!II FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Smg L P 7 Delete e [ change [ Addition

NAME GATCHELL, WILLIAM J NAME

STREET ADDRESS | 741 SHAFTON AVE STREET ADDRESS

CITY-5T-2P DELTONA, FL 32738 CITY-ST-2P

mE - - [ elete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2F CITY-ST-2P

TILE ] belete TI7LE [ Change  {] Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-7P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-SF-2IF

TITLE [ Delete TTLE [ Change 1] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-219 CITY-SI1-2IP

TMLE [ Oelete TITLE [ Change  {J Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-ST-2P CITY-5T. 2P

12. | hereby certity that the information suppliedywith this ﬁliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or suppleme rggart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or (risige empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with all other like empowered.

L/pisirt~ Carerese ’-//5’,0/&' 2 32)-BEB o0

SIGN?‘TURE AND TYPED CR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR / Date Daytime Phone ¥

changed, or on an attachment with

SIGNATURE:

/




