) FILED
* 2007 FOR PROFIT CORPORATION Jul 09, 2007 8:00 am

ANNUAL REPORT

Secretary of State

07-09-2007 90048 040 ***150.00

DOCUMENT # P06000042260

1. Entily Name
FINS-N-GRINS FISHING CHARTERS, INC.

Principal Place of Busingss Mailing Address
148 PEBBLE BEACH BOULEVARD 148 PEBBLE BEACH BOULEVARD
NAPLES, FL 34113 NAPLES, FL 34113
R E L AR CAE AR IR KRR A A
/67 [Huyirfreld Cr /67 MU Swld Cr
Suite, Apl. #, atc. Suite, Apt. #, elc.

07052007 Chg-P CR2ED34 (12/06)

City & State . City & Stat 4. FEI Number Appfied For
Qa /(J/ /SC /(Z-,BE/C:I ;’/d 20 - e‘/???[ 72 Not Applicable

Zio un Zip " Country. artificate of Status Desire $8.75 Additio

34//39 wﬁ 34///_'5 L_[‘?/é‘ 5, Certificate of Status Desired (] FeeReqS:’:dﬂ nal

6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name ; —
VAN JONES, MICHAEL J Van ~Jones Mickae/ T
148 PEBBLE BEACH BLVD. Streat Address (P.O. Box Number isRot Acceptable)

NAPLES, FL 34113

V67 Merigie ld Or

“ Maples R

8. The above narmed entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Flarida. | am lamitiar with, and accept
the obligations of registerad agent.

SIGNATURE g//_//(/%/(/é Q//&;—/gm e 5= 77

twre, typed or printed name of registerad agent and itted aopy{w (NOTE Mulereu ANt SIgNALHE required whon renstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (») O Delete ME F —_ y — £3Change [ Addition
NAME VAN JONES, MICHAEL J NAME VanJones HMicmel T,
STREET ADORESS | 148 PEBBLE S8EACH BOULEVARD STREETADDRESS | /&7 Moy ~fie.d Cr
CITY-ST-2P NAPLES, FL 34113 CUY-51-ap )./a,p/c’ y ¢ By
TME [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-217 Ciry-51-21p
TITLE £ Delete TILE [ Change [ Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-ZiF
TITLE [ Delete I1ie O Ctange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-4p
TIME (] Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP GITY-S1-21P
TME [ oelete Tine [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as il made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered (0 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an-address, with all other like gmpowered. ( 2 .,? )
3

SIGNATURE: Y Yocl22eld Q%: frchae t TVan Jones 7-$e67 I50-2190

SMIMATURE AND TYPED ORl PRINTED NAME OF JGNING OFFIGER OR DIRECTOR Cate Daylmme Phone #




