. FILED
2007 FOR PROFIT CORPORATION Jul 23,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000152832 07-23-2007 90037 030 ***150.00
1. Entity Name
NAUTICAL DISCOUNT.COM, INC.
Principal Place of Business Mailing Address q “ 1 &b i
4841 WAYCROSS RD P 0 BOX 50949
FT MYERS, FL 33994-0949 FT MYERS, FL 33994-0949
R NG TG I
Suite, Aptaele— Suite, Apt. #,etc. . 07162007 Chg-P CRIEQ34 (12/06)
City & State City & State 4. FEi Number Applied For
20-4226365 Not Applicable
Zip Country Zp Country 5. Certiticate of Status Desired | gi';fqlﬁ:fc:“mal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAUMGARTNER, JERRY L
4841 WAYCROSS RD Street Address (P.Q. Box Number is Not Acceptable)
FT MYERS, FL 33894-0949
City F L Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typea o printed name of registered agent arc ttle f applicable (NOTE" Registacea Agen| signature requirea wher reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fung Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND BIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [J petee TiTLE [ change [ Addition
NAME BAUMGARTNER, JERRY L NAME
STHEET ADDRESS | P O BOX 508549 STREET ADDRESS
CITY-ST-21P FT MYERS, FL 339940949 CITY-ST-2IF
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delste 1ITLE [ Change  [4 Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TITLE 73 pelere TMLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-21P
ILE [ Defee TILE ] Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CiTy-ST-21P
TITLE ] pelete TIILE {7 Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P Cy-ST-2IP

12, | hereby certify that the information supplied with tnis filing does not qualify for the exemptions contained in Chapter 119, Florida S1atutes. | further cerify that the information
indicated on this report or supglemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
af the corporation or the rec#tfe) or trusiee mpdiered 1o execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 1 if

changed, or on an attachrrienf with an addrgss. all other like empowered.
7//6/0 7

7]

SIGNATURE:
ATURE ANI?'VP[D GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae 1 Daytime Prone &
o




