2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Feb 01, 2008 8:00 am
Secretary of State

DOCUMENT # P05000079920

1. Enity Name
GILMAN YACHTS OF TAMPA BAY, IN

C.

Principal Place of Businass

1212-A US HWY ONE
N PALM BEACH, FL 33408

Mailing Address

1212-A US HWY ONE
N PALM BEACH, FL 33408

yuv-

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt. #, etc.

(02-01-2008 90018 010 ***150.00

AN T

01092008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-3022199 Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired

0 $8.75 Additional

Fea Requirad

-~ 6; Name and Address of Currant Rogistered Agent

7. Name and Addross of New Registored Agent™

BSPA CORPORATE SERVICES, INC.
350 E LAS OLAS BLVD

STE 1000

FT LAUDERDALE, FL 33301

Name

Stresl Address {P.C. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oHice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. typat nr printed name of registered agent and

ttle if applicania

(NOTE: Registered Agant Bignalure raguired when reinslating)

DATE

FILE NOWI! FEE IS $150.00
After.May.1, 2008 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contribution. . ..

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD O Deiete TITLE [JChange  [J'Acdition

NAME GILMAN, DONALD NAME

STREET ADDRESS | 1217-A US HWY. 1 STREET ADDRESS

CITY-S7-ZIF NORTH PALM BEACH, FL 33408 CITY-ST-2ZIP

TITLE O Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-2P . CITY-ST-2IP

TITLE [ Deiete THLE [ Change (] Addition
LYY | F—| [ ety e Wy I

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TITLE O Delete TILE [ Change [ Acdtion

NAME NAME

STREET ADDRESS STREET ADDRESS _ -

CIFY-5T-21P CITY-S1-2P - -

TiLE - ) Delete TITLE O Change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-2IP

TILE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY 5T-2P

12. | hereby certily that the information supplied with th

indicaled on this report or supelemental raport is true an

of tha corparation
changed, or on

is {iling does not qualily far the exd

NS

‘\ 1o}

tions contained in Chapter 119, Fleriga Statutes. ) further certify that tha information
accurate and Ihat my signaturl shall have the same lagal effect as it made under oath; that | am an officer or director
eceiver of lfustee empowered to execute this repart as required¥oy Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ent with an address, with all other like empowered. 1

Oate

0§

Daylime Phona ¥

~



