2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 19, 2007 8:00 am

Secretary of State
DOCUMENT # P04000117696
1. Entity Name 03-19-2007 90063 038 ***150.00
IYC YACHT SALES, INC.
Principat Place of Business Mailing Address
923 4TH STREET WEST 923 4TH STREET WEST
PALMETTG, FL 34221 PALMETTO, FL 34221
e o NV GO
Suite, Apl. #, etc. Suite, Apt, #, etc. 01162007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For
75-3164059 Not Applicable
zip Country Zp Country 5. Cenificate of Status Desired a Eesezesq afed;“""a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerod Agent

Name

PARSON, TEDDY SHANE
923 4TH STREET WEST Street Address {P.O. Box Number is Nol Acceptable}

PALMETTO, FL 34221

City FL [ Zip Code

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

SIGNATURE

Slgnalura, typea or printed name of regislered agent and titke if 2pphcatle. {NQTE: Registered Agenl signature requigd when ieinstabng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Deete TTLE ]p / P-ST b9 Change [ Addition
NAME PARSON, TEDDY SHANE NAME PARSON, TEDDY SHANE
STREET ADDRESS | 923 4TH STREET WEST smeeaommess 923 4th Street West
cry-sT-2P | PALMETTO, FL 34221 crv-st-z¢ Palmetto, Florida 34221
e DST XA delee TILE YP [Jchange  XXAddition
NAME WHITEAKER, CHARLES E NAME CARUSO, DAN
STREET ADORESS | 923 4TH STREET WEST stheeraooress 923 4th Street West
ony-st-2P | PALMETTO, FL 34221 ov-st-ar - Palmetto, Florida 34221
TITLE ov A pelete TIME [J Change [ Addition
NAME WHITEAKER, DEBRA R NAME
STREET ADDRESS | 923 4TH STREET WEST STREET ADORESS
CITY-ST-2IP PALMETTO, FL 34221 CITY-ST-ZIP
THTLE [ Dekte TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cmy-sT-2P CITY-5T- 2P
TITLE [ pelete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET AQDRESS
CTy-S7-2IP Y- ST-2P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S7-2Ip CITY-57-21P

12. | hereby certify that the information supplied with this filiné: does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal eflect as it made under eaih; that i am an officer or director
of the corporation or the receiver or rustee empowerad to execule this report as required by Chapter 507, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres:ﬂith att other like empowered.

TEDDY SHANE PARSON, President /- /G-Zor] 941-726-3934

AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Date Daybme Phone #

SIGNATURE:




