-4 2008 AR.

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000020005 FILED
1. Entity Name
RIVER PIRATE BOAT RENTALS, INC. .
08 AUG 25 PHIC:SI
Fel ol e Tol S RN [N
Principal Place of Business Mailing Address SLC}'\'{.] é-*.l‘;_:lr L r?:' E‘?Q;é-A
5185 5 US HIGHWAY #1 5185 S US HIGHWAY #1 TALLAHASSEE, FLGRR
GRANT, FL 32949 GRANT, FL 32949
e AT VORAER G R AR
Suite, Apl. #, etc. Suite, Apl. #, etc. i
City & State City & State 4, FEI ;‘;h.;mbe: v |~pplied For
Mot Applicable
Zip Country 2 Country 5. Centificate of Status Desired | g?a‘;g; Sf:é‘imal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBERTS, BONITA D -
5185 S US HIGHWAY #1 Sireet Address (P.0. Box Numkber is Not Acceptable)

GRANT, FL 32949

City FL [ Zip Cods

8. The above named entity subemits 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, yped or pnnted nama of regisiered agen and title if applicable. {NOTE: Ragsterad Agent exgnature required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b). F.S., the
Due by Septomber 12, 2008 Trust Fund Contribution. O  AddectoFees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [IChange [ Addilion
HAME ROBERTS, BONITA D NAME
STREET ADDRESS | 5185 S US HIGHWAY #1 STREET ADDRESS
crry-st-ap GRANT, FL 32949 CITY-ST-7P
TITLE [ pelete TILE [Jchanga [ Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS o] iﬁ i:i 1 :3 4 E.:l l ':E E; E H
oSt ze oS 2e (iR 20 /N8-~[1053~-011 #3300 _0)
TIILE [ Delete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O Delete TiLE [ ¢hange (T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-ZiP
TILE T Delete TME [ Change [ Addition
NAME NAME
_§TREET ADDRESS STREET ADDRESS
CITY-81-21F CiTY-ST-2IP
THLE [ Delete TINLE " [CJchange  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualily for the exemptions contained In Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered 10 execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 51 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: _@;&))./M g-22-6§ 32:-73333%0

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Data Daytime Phona &

12007 AR WGs not reegved gduve o clericid error




