FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000034051 L 01-28-2008 90037 012 ***150.00

1. Enlity Name
LIGHT LINES CHARTERS, INC.

Principal Ptace of Business Madling Actdress &““1\-“13

1008 FAY DR 1008 FAY DR
MARY ESTHER, FL 32569 MARY ESTHER, FL 32569 .
PSS GO [ e A V0O A GO
Suite, Apl. #, efc. Suile, Apl. #, etc. 01142008 Chg-P CR2EQ34 (12/06)
City & State City & Slale 4. FEl Number Applied For
32-0183405 Mot Applicable
Zip Couniry zp Counlry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Narng

COCHRAN, KIRSTEN E

1008 FAY DR Sireel Address (P.O. Box Number is Not Acceplable)
MARY ESTHER, FL 32569

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agenl. or both, in the Stale of Florida. | am familiar wilth, and accepl
lhe obligations of registerad agent. '

SIGNATURE .
Sgnature, typed or prinjed rame @ redg el agerd and Blle d apRAcIDR (HOTF - Regns!en 86 AQer tinatute | 2quied whe HHns1alng) DATE
FILE NOW!! FEE IS $150.00 ' 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MiLe P ’ [ Detete 1Lk [] Charge (] Addition
NAME COCHRAN, ROBERT C HAME
STREET ADORESS | 1008 FAY DR SIREET ADDRESS
CITY-S1-2P MARY ESTHER, FL 32569 CHY- ST 4P
ITLE VP 3 Delete (ILE [ change  [] Addition
NAME COCHRAN, KIRSTEN E NAME
STREET ADDRESS | 1008 FAY DR STRLE! ADDRESS
CITY-ST-21P MARY ESTHER, FL 32569 CITY-S1-2F
ALE O peters I8 [ Change T Andition
NAME NAME
STREET ADDRESS SIREET AUDHESS
CITY-5T-2iP CInY-S1- 4P
1ITLE [ velete (1[4 [ Change 1 Addilion
HAME NAML
STREET ADDRESS SIRELT ADDIESS
CITY-S1-2P cily St ap
TNTLE I pelete 11LE [J Change  [_] Addition
NAME NAME
SIREET ADDRESS STHEED ADDIESS
CITY-SF-2P CIY-51-2IP
NILE [ Datete 1Lk [ change [ Addition
NAME NAME
SIREET ADDRESS SIREE] ADDHESS
CITY-5T-2P CITY - SI-IP

12. | hereby certily that the informaton suppliad with this filing does not qualify for the exemplions contained in Chapler 119, Flonda Statutes. | further certify thal the infermation
ndicated on this reporl or supptemental raport is true and accurate and that my signature shall have the same legal etlect as if made under oalh; that | am an ofticer or director
af the corporalion or Ihe receiver of lrustee empowerad to execute lhis report as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed. or on an allachment with an address. with all olhar like empowered

SIGNATURE Atz Lot Kirsten Cochnzan A4 Jan o0k 5D O8I w303

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Baynme Pnone 8




