; FILED
2006 FOR PROFIT CORPORATION -~ Apr 06,2006 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # P05000060314

1. Entity Name 04-06-2006 90006 001 ***150.00

SHALLOW WATER CHARTERS, INC.

Principal Place of Business Maifing Address

6117 HIGGINS AVE 6117 HIGGINS AVE

FT MYERS, FL 33905 FT MYERS, FL 33905 .

T s 5 A A T B
Suite. Apt. 4, etc. Suite, Apt. #, etc. 01102006  ChgP CRZE034 (11/05)
Chy & State City & State 4. FE} Number [Appliod For

. ] L OR ~O714 X8R0 it Appicable

Ze Couniry Ze Couniry 5. Cortificate of Status Desired [ 2:-75 Additional

8. Name and Adid: of C Rogisterod Agont 7. Name and Address of Noew Rogistored Agont
Mame .o

FUTCH, JAMES T
6117 HIGGINS AVE Street Address (P.O. Bax Number is Not Acceptable)

FT MYERS, FL 33905

i FL | o>

& The above nemed entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famdiar with, and accept
the obbgations of registered agent.

SIGNATURE i
SoonEtune. Nped Of pranbsa g O Fagy! ayent dva vbe i . {NOTE: Regisiared Agent signature recusrsd whn rsnzmsing) DATE
" FILE NOWIN FEE IS $150.00 9. Eloction Campaign Financing $5.00 Moy Be
Aftor May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. {1 Added 1o Fees
10. - OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11
T D [ Detete HE Octenge [T Asdton
NAME FUTCH, JAMES T NAME
STREEY ADORESS | 6117 HIGGINS AVE STREET ADDRESS
CiY-ST-0P FT MYERS, FL 33905 CIry-S1-79
e O ekets e Dcwmme {7 Adftion
RAME NAME
STREET ADDRESS \ STREET ADORESS
CTY-51-7P CiTY-ST-2P
TME 1 Dekete TMLE O0hange [ Aodition
HAME HAME
STREET ADDRESS STREET APDRESS
Y- S1-zp Cny-$1-7P -
e O Desete TME CIttunge [ Addition
NAME NAME
STREE] ADORESS STREET ADDRESS
any-51-7p oY -ST-ZP
me (2 Dekete me DOCenge [ Adciiion
RAME NALE
SIREET ADDRESS STREET ADDRESS
oy -5i-e CITY-5T-2P
TnE [ petete TME Octange [ Addtion
A NAME
STREET ADDRESS STREET ADORESS
<ITY - 5T- 2P CmY-S1-2P

12. [ hereby ify that the information supplied with this does not quality kr the examptions contained in Chapter 119, Florida Statites. | further certify that the information
:;%c:ledon i reoct‘rnmorsu_:plemema!repomstrwedt acg:teﬂiﬂdmmysigna_uérgsm&ﬁhaveuég?ambgaleﬁeaasiimdemderoam;ﬂ'mﬂamandﬁcerorditecwr
COrpofation or the receiver of rustee empowered to ex e repoft 85 raquir er 607, Forida Statutes: and that ppears in Block Block 11
changed, or on an attachment with an address, with all other like empowered, = by Chaen My name & o 10 i

—t—

SIGNATURE: ___/, C Fulele 413k ZR Y

TURE oR MANE OF SIGMING OFFICER O DIRECTOR Dae Davisrg Phone #




