2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 12, 2007 8:00 am

DOCUMENT # P05000016392 Secretary of State
1. Entity Name
PREMIER YACHTING SERVICES INC. 03-12-2007 90081 021 ***150.00
Principal Place of Business Mailing Address
381 NE 43RD STREET 381 NE 43RD STREET
OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334
P T [+ T U RRR AR A ER A
Sute, Ap £, eie Sure. Apt #. etc 02252007  Chg-P CR2E034 (12/06)
Cuy & State City & State 4. FEI Number Applied For
20-2292265 Nol Applicable
?ip Country 2P Country 5. Certificate of Status Desired 0 Ei';izf:t;"ma'
6. Mame and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

PACKHAM, MICHELLE L

381 NE 43RD STREET Street Address (P O Box Number is Not Acceptable)
OAKLAND PARK, FL 33334

City F L Zip Code

8. The above named entity submits this staternent for the purpose of changing 1ts registered office or registered agent. or both, in the State of Florica  t am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signalure, lyped & pratled namea 6! registered agent and iile  appheable (NOTE Beqisigred Agent signalure requirad when romgtaling) DATE
FILE NOW!I! FEE IS $150.00 9. Etecuon Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
0. -~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NIE e v | D O pelete TITLE A /B (M Change [ Addition
name "+ - | PACKHAM, MICHELLE L HAME Yo R Goees O one b W
STREET AQDRESS | 381 NE 43RD STREET SIRECTADORESS | 28 v WME WA a BThess
cwv-s1-zp | OAKLAND PARK, FL 33334 orv-si- e O Loma Pov¥,, QL 3334
e D ’ﬂ Delete fiLE O Change [ Addision
HAME PACKHAM, TODD NAME
SIREET ADDRESS | 381 NE 43RD STREET STREET ADDRESS
CITY-ST-7IP OAKLAND PARK, FL 33334 CITY-SI-ZIP
NILE [ petete TITLE O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§1-7IP
T O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-ST-ZiP CIty-5i-21p
TITEE O pelete TITLE [T] Change  [] Addmion
NAME NAME
STHEET ADDRESS SIREET ADDRESS
CITY-ST-Z2iP CITY-§1-21F
TILE (I pelete TILE O Change [ Adaition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CIrY-ST-2IP

12. | hereby certily that the information supphed with this filing does not guality tor the exemptions contained in Chapter 119, Florida Statutes. | further cedtify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrusiee empowerad {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appéears in Block 10 or Block 11if
changed. or on an attachmeni with an adoress. with all other like empowered

sioNATURE: X -0 O gl L Sedivens w307

SIGNATWRE AND TYPED OR PRINED NAME OF SIGNING OFFICER OR DIRECTOR Dat: Duivtirns Phorie #




