L)

2008 FOR PROFIT CORPORATION

ANNUAL REPORT _ FILED

DOCUMENT # P04000158554 .
1. Entity Name . . M
PENSACOLA HOUSE BOAT RENTALS INC. 2008 MAY =1 PM 4 3‘
Principal Place of Business Mailing Address ’ SECRE?% %,é'gprigk ; :-
1299 CALCUTTA DR. 1299 CALCUTTA DR. TAL{‘.A&A 2 FLORID:
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563
TS OO 1 (RO AR AR CRETRUND RO

Suite, Apt. #, etc. Suite, Apt. #, etc. 04142008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Nymber Applied For

20-1776127 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O gi';fqﬁf:;ﬁo“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RONGSTAD, LUTHER J

1209 CALCUTTA DR. Street Address (P.0O. Box Number is Not Acceptable)

GULF BREEZE, FL 32563

City FL I 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
Sipnature, typed or printed name ol registeted agent and litle if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Delete TILE [ Change [ Addition
NAME RONGSTAD, LUTHER J NAME
STREET ADDRESS | 1299 CALCUTTA DR. STREET ADDRESS
CITY-ST-2P GULF BREEZE, FL 32563 CITv-S5-2P
Tine [ Delete TILE [ Change [ Addition
NAME NAME _
STREET ADDFESS STREET ADORESS SO00129371813
CITY-§7-2P CrTY-5T-7P 05/21/08~-01002--004 #%193. 75
Ve 7 Detete TNE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-7IP
TIILE [ Detete TLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TLE [ Delete me O Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TMLE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-5T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signal shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered b e rt

changed, or on an attachment with,an adgyss, with all ather like em

as requiffd by Chapler 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11if

SIGNATURE:

ory&n ol CTOR Daia Duaytime Phona #




