"20—08 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000109410 Mar 03, 2008 08:00 A
1. Enfly Name Secretary of State |
AMELIA YACHT CHARTERS, INC.
Prncipal Place of Business Mailing Address
1622 REGATTA DR. 1622 REGATTA DR.
o o “II‘I"I m ||’|'|m| Il’“ll“‘ ""l Iml II"l ’|”'|’|I' ”l" II”II‘ H ‘ll’
2. Principal Place of Businass - No P.0. Box # 3. Mailing Adgrass
|
Sule. ApL. #, elc. Suile, pt. #, g1 1et MOORE CR2E034 (10/07) ‘
City & State City & State 4. FE1 Number Applied For
20-3267318 Not Apolicable
zn Country zp Country 5. Certificaie of Status Desired | gi'ggﬁ?iﬁa”al
&, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
?gzlg’ﬁhégﬁ%A DR. Sireet Address (P.O. Box Number is Not Acceptable)
FERNANDINA BEACH FL 32034
City FL Zip Code

8. The asove named ertily submits this statement for the puroose of changing its regisiered office or registerad agent, or poth, in the Siate of Flonda, | am famifiar with, and accam
the cipigalions o registerad agenl.

SIGNATURE

Sygna i, eded oF 2nted game 3l reg Mesed et ane LIe tacptcacie (RGTE Fagisieeo Agur | SiGRalye -equres wie "anstabngl DATE

9. Election Campoaign Financing $5.00 May Be
Trust Fund Contrivution  []  Added to Fees

CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P/VP 3 paicte L " Addition
- 17
NAME CRIM, MORT NAME -“ (f e “P
STREET ADDRESS 1622 REGATTA DR. STREET ADDRESS
omY-s1-zp  (FERNANDINA BEACH FL 32034 CITY-ST-2P ‘
TITLE S/T O paete TITLE [ change [ Addition |
NAME CRIM, IRENE HAME ‘
STREET ADDRESS | 1622 REGATTA DR. STREFY ADDRESS
CTY-51-2IF FERNANDINA BEACH FL 32034 “Liry-g1-2p
me [ Detee ILE [ Change 7] Addition
* HAME - ’ T HAME T ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-57-2P
LE O Deete TmLE [l Change ] Addition
NAME HAME
STREET ADDRLSS . ST8EE] ADDRESS
QITY-ST-78 CITY-57-2I
TIME O Deele TILE [ Cuange [ Aadition
HAME NaML
STREET ACDRLAS STREET ADDRESS
CIY-S1-2iP CITY-5T- 2p
TiTLE [ De-sle HILE [J Crange  [J Aadition
NAME NAME
STREET ATDRESS STRECT ADDRESS ‘
GIry-$1-217 Gty 5Y-2

12. | hereby certfy that the informatien sunptied with this fling doeez not qualify for the sxempnons contained in Secuon 119, Flerida Stawtes. | furnear cartify that the intormalion ‘
indicated on this report or supplermental repon s true and accurale ana that my signature shall have the same legai eftect as if made under calh: that | am an officer or director
of the corparation or the recaiver or trustee empewered to execule this report as required by Chapter 807. Florida Statutes: and thai my name appears in Bloek 15 or Black 11
if changed, or on an attachment wilh an agddress, with aii other lixe empoweres,

SIGNATURE: &;W% ’ MORT CRIM, X RL:SuDEf\ﬂ'

SIGNATURE AND TYPED OR PPIN’T#D NAME OF SIGNING OFFICER OR DIRECTOR [ERF Rt S AR ]




