2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 12,2007 8:00 am

P06000011407  __,
DOCUMENT # Secretary of State
1. Enlity Name
- _ ofe 2fe e

NO ALIBI CHARTERS, INC. 02-12-2007 90107 027 158.75
Principal Flace of Business Mailing Address
227 BENT ARRCW DR." P.O BOX 1243
o o H"Hll’mll“l |‘H'|I”|||H'"H‘ ||m Hll’ “IH I’IH ||m ’mll‘ « ‘ll’
2. Principal Place of Busincss - No P.O. Box # 3, Mailing Address

Suile, Apt. #, ele. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/06)

City & Slale City 8 Stale 4. FEI Number | Applied For

Not Applicable
Zrp Country Zp Country 5. Certificale of Slatus Desired x $8.75 additionat
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

TURBANIC, CHARLES R

227 BENT ARRCW DR. Sireot Address (P.O. Box Number is Nol Acceplable)
DESTIN FL 32541

City 'FL l Zip Codo

8. The above named enlily submils this slatement for the purpose ol changing its regislered office or registered agent, or both, in the Slale of Florida, { am familiar with, and accopt
lhe chligalions of registered agen

SIGNATURE // %/@ // V/ 7

anmure O D e 0l raqISIe DG AQENT artd ble ¢ anphcable INOTE Reslesed Agene sgnaturs reaured when renskalbing) /[]AT[ /
FILE Now FEE 1S $150.00 9. Eleclion Campaign Financing $5.00 May B

After May 1, 2007 Fee Will Be $550.00 *Trust Fund Contribution. [] Added 10 Fogs
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
il P 3 pelete i [ change [ Addilion
NAMI TURBANIC, CHARLES R NAMI
sinr anoptss | P.O. BOX 1243 SICEEADDH 55
Iy $1 AP DESTIN FL 32540 iy 51 Ap
1 [ Delete nn T Change [ Addilion
NAME HAE
SIMEET ADDRESS SIRF T ADOR S5
CHY - $1- 21 ey 81 ap
Tifll 1 Delehe LN [ change [ Addition
NAMI NAMI
SIFLTADDRLSS SO0 T AN SS
CIY-ST- 2P G §I 2ip - - -~
it ] Delele i [ change [ Addition
NAMI: AL
SINL | ADDRESS SIRFL T ADDRESS
CIY S1-AP Ciy s1 Ay
Tl L Delele 10 O change [ Addition
NAME NAMI
I ADDIN S SIREFT ANDIY 85
CIIY-§1- 2P ciyY sl
I O Delere e [] change [ Addition
NAM: HAMI
SIRENT ADDRFSS STREL T ADDRE S5
CIIY-81-2IP GIY §1 2P

12. | hereby certify thal the inlarmalion supplicd wilh this filing does nol quatily lor Ihe exemplions conlained in Seclion 119, Florida Statutes. | lurther cerlify Lhat the informalion
indicated on Lhis ropart or supplemenlal report is true and accurale and lhai my signature shall have the same legal efiecl as if made under oalh; thal | am an officor or direclor
of the corporation or the receiver or trusiee empowered o oxecule this reporl as required by Chapter 607, Florida Statutos; and that my name appears in Block 10 or Block {1
if changed, or on an attachment with an address or like cmpowerad

smmmun;// 4 074// 7 EZO- 257 P33
smW OR PAINTED NAME OF SIGNING OFFICE DIRECTOR . Date Daytre Phone ¥




