B-_ FILED
2007 FOR FROFIT CORPORATION Feb 01, 2007 8:00 am

DOCUMENT #P05000147703 Secretary of State
1. Entity Name 02-01-2007 90023 018 ***150.00
FUN BOAT, INC.
Principal Place of Business Mailing Addrass UUULUr UL
13890 WILCOX RD 13890 WILCOX RD
LARGO, FL 33774 LARGO, FL 33774
R AR AN TR
Suite, Apt. #, aic, Suite, Apt. #, atc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applisd For
APPLIED FOR Not Applicable
e Country Ze Country 5. Cortificate of Status Desired O ?esel ;asq lﬁrd:‘;tlonal
6. Name and Address of Currant Registered Agent 7. Narme and Address of Now Registored Agent
Nams
RIS —HOWARE-R I Clifton Conatser
RIVES-S-RIVES R A, Street Address (P.Q. Box Number is Not Accaptable)
12885 WYRTEE-AVE
CLEARWAFER-RL 3756 13890 Wilcox Road
Cly Largo FL 13§iﬁf
B. The above named entity submits this state purposa of changing its registerad office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

Sgn?da, typed of prinded nama of W (NOTE Registarad Agent signature required when Iainstating)

the obligation@i/
SIGNATURE / / /" / :37::.07

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ peleta JITLE [0 change [ Additior
NAME CONATSER, CLIFTON HAME
STREETADDRESS | 13880 WILCOX RD STREET ADDRESS
CITY-57-2P LARGO, FL 33774 CITY-$T-29
NTE D K2 Delets THLE O ctange [ Addition
NAME oK KRR XK NAME
STREET Apoaess [KPRNGEHAIKEXK N STAELT ADDAESS
orv-st-op ORREEXBEREK CITY-ST-21p
TLE O Delets TTE O charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-2P
TILE {J Delete e O Change [ Addition
HAME NAME ‘
STREET AODRESS STREET ADDRESS
CIY-57-2P Ty -5T-2p
e O pelets THLE [ change  (C Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2P
TE . [ Delete TILE O Change [ Addition
NAME i ! ' NAME
STREET ADDRESS | _ . STREET ADORESS
CITY-ST-2P CITY-5T-2P

12. | heraby certify that the inforrnation supplied with this fiing dogs ngt qualify for the examptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this raport or supplemental report is true apgetcurate 3nd that my signatura shall have the same Jegal affect as if mada under oath; that | am an officer or director
e % B roport as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

SIGNATURE: ' __ . _ [~/15-D7

D NAMIG.OESIGHNTTEFICER Oft DIRECTOR Dats Daytme Phone #




