2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 14, 2008 08:00 AV
DOCUMENT # P06000031269 SR Secretary of State

1. Entity Name LNYs

CATCH ME IF YOU CAN FiSHING CHARTERS, INC.

Principal Place of Business Mailing Address
333 WOCDS AVE 333 WOODS AVE
VAVERMIER, FL 33070 TAVERNIER, FL 33070

ARV MGG

03062008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TN R

20-4446121 Not Applicable
o . $8.75 addiiional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

Y58 WOODS AVE DO NOT WRITE
TAVERNIER, FL 33070 IN THIS SPACE

8. The above named entity 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

Signatuca, typed of prnisd name Ol Isgisiaced agent and tile if sppheabls {MOTE Regainied AQent BGRature recuited whih remsiaing) DATE
c ign Financi FNRG 45
FILE NOWIlIl FEE IS $150.00 8. Elsction Campaign F.Ina.ncmg $5.00 may Be .I_li:][]l_lfg |:],3,:, i__.-‘-].,:.*_,_. B
After May 1, 2008 Pee will be $550.00 Trust Fund Gontribution. O Added toFees 0401 Z08-20045-017 120,00
10. OFFICERS AND DIRECTORS }
TILE P
NAME VENEZIA, CHRIS

STREET ADDRESS | 333 WOODS AVE
CITY- §1- 21 TAVERNIER, FL 33070

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

iy DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST1-2IP

TILE

NAME

STREET ADDRESS
CITy-ST-21IP

TILE

NAME

STREET ADDRESS
CIvy-sr1-2IP

12. | hereby certify that the information supplied with this fifing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | lurther cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Staiutes; and that my pame appears in Block 10 or Block 11

changed, or on an ent with an address, with all other like empowered.
SIGNATURE:f —————— Dhes. 2 WvoP 205 76b 633>

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Dale Daybma Phone #




