FILED

Mar 22,2007 8:00 am
2007 FO'KSESELTRCE%%%%RAT'ON Secretary of State

DOCUMENT # P06000034051 (03-22-2007 90003 030 ***150.00

1. Entity Name

LIGHT LINES CHARTERS, INC.

Principal Place of Business Mailing Address Q“ “395 Qs

1008 FAY DR 1008 FAY DR
MARY ESTHER, FL 32569 MARY ESTHER, FL 32569
PSSR S e DA 0

Suite, Apt. #, etc. Suile, Apl. #, etc. 01252007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Appliad For

i 35‘ - O I 33‘4 O 5 Not Applicable
w Country Zip Country 5. Certiiicale of Status Desired [ gi'gesqﬁf:;”"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- Name
COCHRAN, KIRSTEN E
1008 FAY DR Street Address (P.O. Box Number is Not Acceplabie)
MARY ESTHER, FL 32569
r-' : City FL Zip Code

8. The above'named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am lamiliar with, and accept
the ofjligaticn’s of registered agent.
- oy .

4

SIGNATURE.
Signature, typed or unrl_ted name of registerod agent and htia f applicabie. (MOTE Registered Ageat signature required when remstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE P [ Delets e [J Change  [J Addition
NAME COCHRAN, ROBERT C NAME
STREET ADDRESS | 1008 FAY DR STREET ADDRESS
CITY-ST-2P MARY ESTHER, FL 32569 CTY-ST-2IF
TiLE vP [ pelete TiiLE [J Change [ Addilion
NAME COCHRAN, KIRSTEN E NAME
STREETADDRESS | 1008 FAY DR STREET ADDRESS
CITy-ST-2IP MARY ESTHER, FL 32569 CITY-ST-2IP
TIE 3 Delete e [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-SI-2IP
me O petete TNLE [JChange ] Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5i-1p COY-ST-2P
TITLE 3 pelete TILE (] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 3 Dalele TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Slatutes; and thal my name appears in Block 10 or Blogk 11 if
changed, or on an altachment with an address, with all other like empowered.

sionaTURE LAt Conflunn  Rigden £ Cochon, U P 3iafo7 b K303

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Poawe Daytrng Phone &




