FILED
2006 FOR bR oY OREQRATION Mar 07, 2006 8:00 am

1. Entiy Name 03-07-2006 90006 035 ***150.00
FUN YACHT CHARTERS, INC. '
Principal Place of Businass Mailing Address .
4835 RIVER POINT RD. P.0. BOX 17691 vt
IACKSONVILLE, FL 32207-2117 JACKSONVILLE, FL 32245-769% N
2. Principal Place of Busingss 3. Mailing Address | ||I"||| "I |II|I Ill“ m“ lll“ Ilm mu |I|I| |"l| "m l“\l ||l|||l “ III‘
Suite, Apt. #, etc. Suite, Apt. #, atc. 03032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20 2\22 518 Not Applicable
e Country Tp Country 5. Certficate of Stalus Dpsied~ [] 9019 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and A of New Reg d Agent
Name
MILLER, EDWIN H
3401 SOUTHSIDE BLVD. Street Address (P.O. Box Nurmber is Not Acceptable)
JACKSONVILLE, FL 32216
City FL I 2ip Coda
8. The above namad enlity submits this siatement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Swgnenure, Typad tr prntad name of registered agent and te it applicable INOTE: Asgatarad Apent sipnatung raquinss when rainstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ) Delete TMLE [ ¢hange [ Addition
NAME SNYDER, ROBERT D NAME
STREET ApDRESS | 4835 RIVER POINT RD. STREEF ADDRESS
CITY-ST- 2P JACKSONVILLE; FL 322072117 ciry-g1-2P
T ] ) 1 Delete TE [ change [ Addition
NAME SNYDER, SCOTTE HAME
STREET ADDRESS | 6839 POTTSBURG DR. STREET ADDRESS
CIIY-ST-21P JACKSONVILLE, FL 32216 CIY-5T-21P
LE \ [ oelete TITLE [ change [ Addition
NAME MILLER, EDWIN H NAME
STREET ADDRESS | 3401 SOQUTHSIDE BLVD. STREET ADDRESS
CITY-87-7P JACKSONVILLE, FL 32216 CITY-ST- 2P
TITLE LT vetete TME O change [ Acdition
NAME NAME
STAEET ADDRESS STREET ALDRESS
CITY-§7-21P CHTY-ST-2IP
TTLE [ Detete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P CITY-ST-21P
TIME O petete TME - = O change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-25P CITY-5T-21P
12. | hereby certify that tha information supplied with this fiing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantal repon is true and accurat that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of halhe :e:glporation orr}he r:eceivef' or trusldeg empowaraltlﬂ &) hgx?c is tepordl as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an agdress, al T i pawared, . .,
o Fonger D swedee
SIGNATURE: Drisr pgny 3/%/01, Fo4-2/9- 3733
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING DOFFICER OR DIRECTOR Dats Daytirne Phona #




