2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000109410 Apr 23,2007 08:00 AM
*. Ently Namo ’ Secretary of State
AMELIA YACHT CHARTERS, INC.
Principal Place of Business Mailing Adarass
1622 REGATTA DR. . 1622 REGATTA CR.
S . ”"""’ m"m |H“ ||”‘ II”’II‘II "In ||”| 'Im Im‘ “I“ II“II‘ “ |"'
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile. AplL. #, olc. Suite, Apl. #, elc. 1st MOORE CR2EC34 (10)’05)
Cily & State City & Stalo 4. FE! Number 20-3267318 QDD"Olj EOF
ot Applicable
2 Country Zn Country 5. Cerlificalo of Siatus Desired 0 ?{:.;fq;i%ﬁional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CRIM, MORT -
1622 REGATTA DR. Swroot Addrass (P 0. Box Number is Not Acceplable)
FERNANDINA BEACH FL 32034
City FL \ Zip Code

8. The abeve named entiy submits lhis stalement lor the purpose of changing its registered office or rogistared agent, or bolh, in the Siate of Flenda. § am familiar with, and accopt
tho obligaticns of registered agent

SIGNATURE
Signeture, lyned or printed name of registared sgent and ke I apphcable. {NOTE: Regsierso Aganl sgnature raguired when nnisianng) DATE
!
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May B

: After May 1, 2007 Fm? Wil Be $550.00 Trust Fund Contribution. []  Addedto Fees
Make Check Payable to Florida Department of State

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

W P/VP 3 Deicte 1e {J Change [ Adadinon
MAME CRIM, MORT NAME " ey g g

o} B ]

SIREET ADDRESs | 1622 REGATTA DR, STREET ADDRESSS 5 ,HL-_J.I:}HQI:’_ é,l‘“ }}f er:ﬂlB 150, 01
ony-si-zp | FERNANDINA BEACH FL 32034 CIY-ST- 71 2 S A DL el
(il S/T [ Delete e [ Change [ Acdition
RAME CRIM, IRENE ! NAME

SInEE) AoDRrss | 1622 REGATTA DR, SIREE] ADDRESS

CHY-SI-2P FERNANDINA BEACH FL 32034 CINY-51-21P

THE [ petete 1ILE T Change [ Addiiion
HAME NAME

SIREET ADDRESS SIRILT ADINT S8

GilY-ST-2IP CINY -SI-7Ip

nite J Detete THLE [ change [ Addifion
NAME NAMT

STREE T ADDRLSS SIREET ADDRESS

CHY-S1- AP CITY- ST-2IP

T O Delete 1IE [ change [ Aadition
NAME NAME

STREET ADUAESS SIREET ADDRESS

CnY-sI-7Ip CITY-$1-20p

" O pelere mr [ Change [ Addilion
HAME NAME

ST ET ADDRESS SIHLTADDVESS

CHY-ST-71P CINY-SI-2IP

12. | horeby cerlify that tha information supplied with this filing doos not qualify for the axemptions contained in Section 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is lrue and accurate and that my signature shall have the same lagal offecl as if madia undar cath, thal | am an officar or diroctor
ol lne corparaticn or the roceaiver or trusice empowered e oxecule this report as required by Chaplor 807, Flerida Slatutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with all other like empowerod.

SIGNATURE: WWCO@ MORT CRIM H-flo-67 {0y 49/-32¢%

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Daile Dayierg Phong 4




