FILED
2006 FOR FROFIT CORPORATION Apr 12,2006 8:00 am

DOCUMENT # P050000494 14 ecretary of State

1. Entity Name
NAUTICAL TUTOR Il INC 04-12-2006 90096 023 ***150.00

Principal Place of Business Mailing Address
4507 MANATEE AVENUE WEST 4501 MANATEE AVENUE WEST HNUURUUYL
#123 #123
BRADENTON, FL 34209 BRADENTON, FL 34209
> T T 0GR R A IO
11701 1. Inan Ciecde | 11700 10 \diaa Circle
Suite, Apl. #, etc. Suite, Apt. #, etc. 04012006 Chg-P CRZEQ3 (11/05)
City & State City & State 4. FEI Number Applied For
CIB:\’Q.\ R‘. el | Fé Ct&s\'a\ R" ver, FC =39, "'3-‘00850}0 Not Applicable
Zip Country Zip*™=, Country " ) 8.75 Additional
3 Ll-t} 3.8 USﬂ 32111- Q A 5. Coerificate of Status Dasired [} Fee Regquired
6. Name and Address of Current Registered Aglnt & 7. Name and Address of New Reglstered Agent

Name

ZYCH, ALFRED A JR
4501 MANATEE AVENUE
#123

BRADENTON, FL 34209 ‘l-\Ol W ndlan Cirdle
Y Cruske\ R'w?.r‘ FL l"‘%"t‘iha&’

8. The above named enlity submits this statement lor the purposa of changing its registered office or r?z'gfs:ered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered ggent.

- - T/ - ~—— | SweerAadress (P.0. Box Number is Not Acceptable)~

sianarure_( & 144 .
}
FILE NOWIIl FEE IS $150.00 9. Blection Gampaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. (m] Added to Fees
10, COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE D.P 1 Deiete THLE Kchange O Axdition
NAME ZYCH, ALFRED A JR NAME oy W . .
STREEY ADDRESS | 4501 MANATEE AVENUE WEST, # 123 SIREET ADDRESS \ ! &?3 O c—\ n’-\ L
or-sT-zP | BRADENTON, FL 34209 |_CiTY-ST-2F, C{\\jg A W S, | T W
TMLE DVPS [ Detete THLE Km\ange [ Addition
RAME KURTZ, DEBORAH A NNE
SIREET ADDRESS | 4501 MANATEE AVENUE WEST, # 123 STREET ADDRESS l \—‘O [ bO . \ﬂ}lQJL Q‘. n:\-?_
oiv-s-2¢ | BRADENTON, FL 34209 Lovsiwe [ \ |
TITLE ] pelete e [J Chenge ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Grv-§1-2p CITY-SI-2P
M [ Detete THLE [3 Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2p
1RLe ] petete TmE O3 Crange ] addition
NAME NAME
STREET ADORESS STREE] ADDRESS
CITY-ST-2P Cy-S1-2P
TMLE [ pelete TME O crange [ Ancition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-71P CeTY-$T-2P

12, 1 hereby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Forida Stattes. | further cenlify that the information
indicated on this report or supplemental report is 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 trusiee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an attachment with an address, with all other like empowered.

smnmme:%&% Q) A 2uch \e Pros 092006 352795 F568

OR mwwmmmmw




