2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000040595

1. Entity Name
FLORIDA INBOARDS INC.

Principat Place of Business

1121 B HIGHWAY 390
PANAMA CITY, FL 32405

PO BOX

Mailing Address

18547

PANAMA CITY, FL 32406

2. Principal Place of Business - No P.O. Box # 3. Mailing

Address

Sulte, Apt, #, etc,

Suite, Apt. 4, etc.

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90411 032 ***150.00

20 A

04282007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
65-1247089 _ |Not Applicable
Zip Country Zip Country " X $8‘75 Additional
5. Certificate of Status Desired a Foe Required
8. Name and Address of Current Regi d Agent 7. Name and Address of New Reglstered Agent
Name
SEAL, JODY H

1121-B HIGHWAY 390
PANAMA CITY, FL 32405

Streel Address (P.O. Box Number is Nol Acceplable)

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 famisar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of

agent and ube it

(NGTE: Regislered Agent signature required when reinsiating) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

- Aftor May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMmE P O oetete TIme Odhange [ Addition
NAME SEAL, JODY H NAME \(\\5\(\@‘\_\1 \S 2,99 L“Q* 30 (‘i)

STREET ADDRESS [ 1121-B HIGHWAY 308 STREET ADDRESS

CITY-51-2P PANAMA CITY, FL 32405 CHY-ST-27

e vP O Defete e Ne /S [T Ochange  [AAddition
NAME SEAL, MICHELE E HAME . N

: ; 2eCedax

STREET ADORESS. | 1121-B HIGHWAY 390 smataoomss | { 08 &\“_') S ¥ e T Q}
CTY-5T2F | PANAMA CITY, FL 32405 ciry-s1-2¢ L 3 Weasute

TITLE [ Detete s Ol cenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-P CITY-ST- 2P

ThLE [ Deete T O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-7IP

TLE 2 Detete Tme Ocrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-29 CITY-S1- 2P

TME O] Detete TILE O change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-51-2P CITY-ST- 2P

12, | hereby certi

that the information supplied with this filing 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 signalure shall have the same legal effect as it made under aath; that | am an officer or director
of the corporation or the receiver or fustee ermpowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with ail other like empowered.

SIGNATURE:

SO0 Ledte Sl nicne Seq)

<
d-n1-97 0 208 - 199,

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




