2007 FOR PROFIT CORPORATION
ANNUAL REPORT 4

DOCUMENT # P05000102052 .

1. Entity Name

SOUTHERN YACHT SPECIALISTS, INC.

FILED
07 WAR -2 PH S 24

Principal Place of Business Mailing Address . SL..(\RI_ i :Rri‘ n’ SIATE
4307 E BAYVIEW STREET 4307 E BAYVIEW STREET TALLAHASSEE, FLORIDA
STUART, FL 34997 STUART, FL 34997 -

R0 L

DO NOT WRITE IN THIS SPACE P Apoied Fo

NOT APPLICABLE Not Applicable

$8.75 additional

5. Certiticate of Status Desired O :
Fee Required

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET . DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

2
this stat, nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

_ D/ 2e ST

8. The above named entity su

the abligations of ?@m
SIGNATURE

Signature, Iypcyo« n%%na'n!ol reqistered agent ana ude mcable (NOTE. Registerec Agen! signature reguired when reinstatng) T oaES
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Atter May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added tc Fees
10. OFFICERS AND DIRECTORS
TILE 0
NAME PARSONS, ERNEST J

STREET ADGRESS | 17 JOHN MATTHEW RD
CIFY-ST-7IP HOPKINTON, MA 01748

TLE

NAME

STAEET ADDRESS
CITY-ST-7IP

TITLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET AQDRESS
GITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS |
CIy-87-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity 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 corporalion or the receiver of trustee empoylered 10 exegute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 16 or Block 11 if

changed, or on an attachmerit with an address, g#ith all oth. e empowered.
SIGNATURE: 2/0/07

&\ s s N
SIGNATURE AMVﬁDf’/?ﬁmTEﬁ NAME GF SIGNING OFFICER OR DIRECTOR Vi Vd Date Dayline Phone #

v




