2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 09, 2006 8:00 am

DOCUMENT # P05000045084

1. Entity Name

EXUMA CAYS SHIPPING COMPANY

Secretary of State

05-01-2006 90443 038 ***150.00
06-09-2006 90002 040 ***150.00

Principal Place of Business

961 NW 7TH STREET
MIAMI, FL 33136

Mailing Address

961 NW 7TH STRE
MIAMI, FL 33136

ET

30021211

2. Principal Place of Business 3. Mailing Address

IANTAIG RO MRR

Suite, Apt. #, etc. Suite, Apt. #, etc.

05182006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE! Number Applied For
20 2552658 Not Applicable
i Country ap Country 5. Certiticate of Stas Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOWMAN, MICHAEL S
961 NW 7TH STREET
MIAMI, FL 33136

Street Address (P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changin
the obligations of registered agent.

SIGNATURE

g its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signanre, lyped or printed name of registered agant and nile if applicable.

(NOTE: Registaren Agent signature 1equired when reinstaiing)

FILE NOWI!I! FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund IContribution.

$5.00 May Be
Added to Fees

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. . OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE s} ] pelete TILE [ Change [ Addition
| NAME BOWMAN, ZACHARY NAME

STREET ADDRESS | 961 NW 7TH STREET STREET AQDRESS

Cy-ST-2iP MIAMI, FL 33136 CITY-ST-2IP

e [ pelete TILE {Jchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CITY-ST. 71

me - [ Delete TILE [ Change [ Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-IP

TITLE [ oelete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-2P CHY-ST-2P

TLE O Delerte e [ Crange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THTLE O Delete TLE O change [ Addition

HAME HAME

STACET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-$1-2IP

ation sGpplied with
| tgTreport i

9s liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
fue and accurale and|that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
amfowered lo execute this neport as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 15 i

6/01/06 305 545 6348

changed, or on yered,
SIGNATUR Michael S.
FFICER OR DIRECTOR

Bowman

Date Dayiime Phone




