2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P06000011407

Feb 22,2008 8:00 am
Secretary of State

1. Entily Name

NO ALIBI CHARTERS, INC.

02-22-2008 90018 031 ***150.00

Frincipal Place of Business

227 BENT ARROW DR.
DESTIN FL 32541

Maiting Address

P.O BOX 1243
DESTIN FL 32540

IR

2, Prncipal Place of Business - Nb PO Box # 3. Maiing Addrass
FSGN Lot St Lhrreoe ELS N LgpeSeht Lhpe

Suite, ApL. #. etc. Suile. Apt. #, eic. 1st MOORE CR2E034 (10/07)

City & Stata City & State 4. FEI Number Applied For

o Pk ot AL NO-T APPLICABLE v
Zip Country Zip Country - ' $8.75 aadiional
_ 5. Centificate of Status Desired | e
SASY S (OS5 A7 3FSvr IS~ _ Fee Required
6. Name and Address of Curfeni Registered Agent ! 7. Name and Address of New Registered Agent
: Name

;g?BBAEﬁI'IC':jA%gCA)H\NIT%SRH Sireet Address {P.O. Box Number is Not Acceptable)
DESTIN FL 32541 -

Zip Code

.f City

£ FL

8. The apbove named entity submits this statement for the purpase of changing ils registared office or registared agent. or oth,
the chllgamnq ol registergd agent. CrRES 1)

SIGNATURE JC/) Arfles’, E lurbae //
ligaw ol rognlpred agenl and otie | aoplcatio, MW reqUITET woRNY remnEtElie Q)

in the Staie of Florida. | am famitiar with, and accent

2/ AT
¥ I S

Signawsa, typad o

el
b1

N

9. Election Campaiyn Financing
Trust Fund Centribution. [}

$5.00 May Be
Added to Fees

OF’FICERS AND D|FIECTORS 11, ADDITIGNS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

ATLE P T Desete e ~ Bcnarge [ Agdilion

s TURBANIC, CHARLES R Name swrsrie "/”Zf_‘f}i/ﬁ

SIREET ADDAESS | P.O. BOX 1243 STREET ADORESS | PV AP LA S

onv-si-z2 | DESTIN FL 32540 ST | opsCius £C 32597

TE 7 Detete TiTLE [JChenge. [ Addition

NAME PAME

STREET ADDRESS STHEET ADGRESS

SITY-51-21p CITY- ST 7P

TILE 3 Dewete MM [Jchange ] Addifion
THAME T THAME -

STREET ADDRESS STREET ADDRESS

ZITY-ST- 2P CITY-ST-21P

e 7 Deiete THLE I ciange [ Addition

HAME HAME

STREET ADDRESS STREET ADORESS

OiTY-5T7-2IP CITY-5T-2P

TITLE 3 Detete e [ Change [ Acdition

NAME NEML

STREET ADDRESS STAEET ADDRESS

CITY-5I- 4P CIFY- ST- ZIP

T [ deite e [Jchange 3 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CI -§7-219 CITY-ST-2IP

12. | hereby cerlify that the informaticn supptied with this filing does nct qualify for the exemptions contained in Section 118, Flerida Statutes. | further cartify that the infarmalion
indicated on this report or supplermental report is true and accurale and that my signature shall have 1he same legal eftec: as if made under cath: that | am an officer or director
of the corporaiion or the receiver of trustee empowered 1o execute this report as required by Chapier 607. Flerida Siatutes: and that my name appears in Black 12 or Biock 11
if changed, or on an atachment wilh an address, with ail olher kg empowered,

CHarkos A Tardsanes

PRINTED NAME OF SIGKING OFFCER OR DIRECTOR

,,2/@/;: /ﬂo),,?ff 2743

Cae 's-aF'w”




