2008 FOR PROFIT CORPORATION

ANNUAL REPCGRT (AR) FILED

DOCUMENT # P05000134716 Feb 13, 2008 08:00 AT
1. Entiy Narma Secretary of State
PERSONAL TOUCH MARINE, INC.
Principal Place of Business Raading Acldress .
676 NE 18T ST. 676 NE 15T ST. ‘
2. Pancipal Piace of Businass - No P.O Box # 3. Mailing addrass

Suite, Apl. #. etc. Soide, &pt. o, glo, 1st MOORE CR2E034 (10/07)

Cily & State Cny & Stale 4, FEENombes Appried For

20-3766496 Not Apgplicable
2 Cauniry ze Contry 5. Certficate of Statue Desren | 58.75 aaditionat
Fee Regqured
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

SCHAFFER, JON A

6§76 NE 1ST ST. Street Address (P.O. Box Mumber is Nol Accepiabie)

DANIA BEACH FL 33004

City FL Zip Code

8. The above named sriily sLomits this statement for the puroese 2t changing its regisieied office or registered agent, or totr, 10 lhe Stte of Flonida. | am famvliar with, and accept
the obhgations of reyisierad agent.,

SIGMNATURE
Bgnture Lpoed o primed 1@t ol apst od anerl Sl ie s case AIOTE Feginuan Agurly (i bars requuria whor ronts Lilieg? [IATL
FILE‘NQW!!! FEE_E I§ $150.00 _‘,‘ S 9. Election Campaign Financing $5.00 May Be
. After May 1, 2008 Fee Will Be 5550.00 .~ @ Trusi Furd Contiibetion. [ Added 1o Fees
.. Make Check Payable to Florida Depariment of State- '
‘ 10. OFFICERS ANE DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS 1M 11
TiE PD [ Detcie nnFf [JChangz  [_] Aadition
ot sovess | QT e o1 8T o s OO0EE5551
STREETADNRESS 676 NE 15T &T. STREET ADDRESS 02401, D__D'DU. A=-016 150.00
CiTY-ST-2IP DANIA BEACH FL 33004 CITY-5T. 2 R e
ik vD 3 esete THLE 3 Chaunge [ Addilion
NAMT SCHAFFER, JENNILYN W HEGAT
STREFT ALDRFSS 1676 NE 15T ST. STRFET ANOAFSS
CiTY-51-21F DANIA BEACH FL 33004 CITY-Sl- 2
HILE O paigte TILE, [ Change (] Asdebbon
HAME R HAME
STREET ADBRESS STREET ADARESS
SIry-S1-7° " GITy-ST-7e
Tk ] Delete T [ Change [ Addion
HAME HAME
SIREFT ADDALCS SIRLET ADDRESS
O =412 Gy -51-2p
HILE [ Detele TITLE [ Crange 3 Aadition
HARE HNERAL
SIRZLY ADDRESS SIALET ADORLSS
Gy -sI-2 CITY-ST- 2
M3 3 Deigte me O Crangs [ Additian
NAME UAME
STREET ADGICSS . SIREET ADDRLSS
oy 5190 CiTY- G120

12. | hgreby certity that tha intormation supplisd with thus filing does not qually fur the exarmetions eorfained in Seatian 114, Flerda Statutes 1 furtner certify that the intormiation
indicated on ths report o supplemental report is rue and accurate ang thal my signature snall have the same leqai eiiect as if made under oath: that ! am an officer or director
ot the corporanen o the recaiver or frustee smpowared (o execute this report g requited by Chapier 607, Flonda Satutes: and that my name appears 1 Block 10 0r Block 11
it chianged, or un an aitachment with an addrass, with all cthar ke empowared.

siGNaTURE: (0ehot b Jennilun Schaffe—  2-9-p% 9548136307

sGYATURE ANE TYPERDAAINTED NAME OF SIGNING OFFICER OR DIRECYOR [ERE) Tt vo B




