2008 FOR PROFIT CORPORATION
ANNUSL REPORT (AR) " FILED

DOCUMENT # P05000045084 Apr 28,2008 08:00 AM
1. Enlity Name
Secretary of State
EXUMA CAYS SHIPPING COMPANY
Piincipal Place of Business Mailing Address
961 NW 7TH STREET 981 NW 7TH STREET
2, Principal Place of Businass - No P.O. Box # 3. Mailing Adcras:
Suile, Apl. #, elc. Suile. Apt. # eic, 15t MOORE CR2E034 {10/07)
City & Starz City & Sate 4. FEi Numter Appied For
20-2552658 Not Apolicable
e Counxy Zp County 5. Cernficate of Status Dasirad C $8.75 additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent

Name

8601%% I;I%M’g-PF?EEELTS Street Address (P.O. Box Number s Nat Acrepiatile)

MIAMI FL 33136

City FL 2Zi1» Code

8. The apcve named entity submits (his staiement for tha puroose of changing ils registered office o registared agent, or ooin, i the Siate of Flonda. § am familiar with, and accept
the coligations ot registered agent.

SIGNATURE

Gansture Lypend o ol cans ol reg sictad :r;ert wrlile wplzaze INOTE Fegisties AGORY € ILALIF “SIUnrEt st am e gh DATE

- CFILE NOWNI: FEE IS $150.00
After May;j‘, 2008 Fee Wil Be 5550.00 N
Make Check Plyable to Florlda Department ol Stat : j

9. Erection Campaign Financing 5500 May Be
Trust Fund Contsibution [ Added to Fees

10. OFFICERS AND DIF!EC‘TORb 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILF 2} O oeiete T G thange (] Addition
HAME BOWMAN, ZACHARY HAME

STREETADDRFSS | 961 NW 7TH STREET SIRFFT ADORESS

siv-$1-27 [ MIAMI FL 33136 eITY-51-71

Tk | D TITLE P Changs Addition
o ) 3 oesete wanit HOONNE2E2ET Cichnge [

STREFT ADDRYSS STRFFT ADDRESS 05420703 ~BO0EE-01z 150100
oITY-31-71 CIY - S7- 1P

TIiLk 1 perete TIME [ change [ Addition
HANE NAMt

STREET AUDRESS STHFET AUDRESS

QITY-§1.2P GITY-5T-2IP

ML [ owee ILE [ crange [ Addition
HAME AWML

STREET ADDRESS STAEFT ADDRESS

QHY-S1-28 CITY- 57-210

I . [ Deicte MLE 3 Change (] Additon
NAME . NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CIrY-51-21F

T LI Desete e [ Ghange [ Acdilion
NEME NAME

STREET ADCRESS SIRFET ADDAFSS

DIY-S1 7P CIy- St-21p

12. | hereby certify that the information suppliea with this filing doas not qualfy for the exemptions contained in Section 119, Flerida Statutes. | furtnar cartiy that the miormation
indicatad on this report or supplementat repert is true and accurate and that my signaiure shall have the same lega! eftac: as if made under oath; that | am an officer or direcior
of the corpuranon or the raceiver or trustee empowered 10 execute this report as required by Chapier 607. Florida Statutes; and that my name appears in Biock 1C or Block 11

it changea, or on an attachmaent with an address, with all aiber ke empaweares. 5_,43_/_3/7/
SIGNATURE: Q& 240NARy, Bowman) 4 XE

SIGNATUHE AND TYPED DR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR L

Cae Rt ma Frore s




