2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

Py
DOCUMENT # P05000049414 Mar 05, 2008 08:00 A
1. Enily Name
Secretary of State

NAUTICAL TUTOR II INC
Prircipal Place of Business faling Address
11701 W INDIAN CIR " 11701'W INDIAN CIR
T T “"“m m |l)|“"” Ilm ||UJ II‘” ||W Iml ’Im I’ll} ”I” Imm |’ lll‘
2. Prncipal Place of Busingss - Mo PG Box # 3. Malling Actarass

Sune, Apt. % etc, Suile Apt #.pls. 15t MOORE CH2EQ34 (10407)

City & State City & Stale 4. FE! Number Appiied For

20-2608590 Net Applicable
ap Counzy Zip Ccuntry 5. Cerficate of Siatus Dasired O 38.75 Additﬁonai
fee Required
6. Name and Address of Current Registersd Agant 7. Name and Address of New Registered Agent

Name

%.?’70(-;!’ &LI!;RDEIE'\?CJE Sueet Adoress {P.O Box Numper is Not Acceptabig) !

CRYSTAL RIVER FL 34428

City FL Zijz Code

8. The anove namedi antity submits this statement ‘or the pursose of changing its registared office or registered agent, ar £om, in the Siate of Flonda. | am familiar with, and accept
the cbiligationg of rewstered agent,

SIGNATURE

S it e o D0ted a1 O fsg sered it g fe | oarpl caig, MSTT Registerac AGEr {gnslure caquirart woge rorrinbn g DATE

o FILE NOW I FEE: 18:8150.00
., After:May 1, 2008 Fee Wil Be $550.00- -
Make Check-Payable to Fiorida Depaitment of State

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

9. Election Camadign Financuig $5.00 May Be
Trust Fucd Convibution [ Added to Feses

t

TITLE D,p 3 pecte T . Ocohange 3 Aagition
NAME ZYCH, ALFRED A JR HAME O AR ADTIE
STREET ADDRESS 11701 W INDIAN CIR STRELT ADDRESS it g -
CER A2 AT QO 0 e
oTY-SL7P |CRYSTAL RIVER FL 34428 CITY-81. 2 (/20 /0000000022 150, (00
TT:E DVPS [ vevete TITLE [Jcrange  ([J Aadinon
NAME KURTZ, DEBORAH A HAME
STREFT ADGRESS | 117071 W INDIAN CIR STEET ADORESS
SITY-5T-217 CRYSTAL RIVER FI. 34428 CITY-S1- 2k
niE [ Deete THLE [ Change [ Additon
NAME HAHE
STREET ADORESS STAEET ADPRESS
SITY-5T. 218 BITY- 5T-7IP
11 T Deete THLE [J Change  [) Addition
NAM: HAML
STREET ADGRESS STREET ADIALSS
LHY-51-4P GIrY- 51- 7P
TILE 3 peee hiits [ Giange  [3 Addition
HAME NAME
STRELT AGLRESS SIREET ADDRESS
CiTy-8f-22 LI S1- ZI
TIv:F C et TLE I Change ] Adtitaon
NAME NARE
SIREET AGDRESS STAEET ADDRESS
CITy-S1-21 CITY- §7- 2P

12. | hereby cerfity that tha information suoplied vath this filing doas net guatily fer e exermptions centained in Section 119, Flarida Statutas | unmer cerify that the information
indicatad on this report of supplemental repor is true and accurale and that ny signature shall have the same legal ctect as it made under oath. that | am an officer or director
of tha corparation or the receiver or trustee empowered 1o Bxeculd this report as required by Chapier 807. Flarida Statures: ard that my name agpears in Black 12 or Block 11

it changeo. or on an attachment with an address, with ail other liko empowerec 2E572- ?—95., '}5’6 9
SIGNATURE: Acreeo A, Rycy VR 03-04.7008

= .
YNms'b}!;;nmNG OF#1CER OR DIRECTOR 15 Dyt Mo Frare 8




