2007 FOR PROFIT conponA'rlon.. p FILED
ANNUAL REPORT (AR) Mar 14, 2007 8:00 am

DOCUMENT # P06000045245 Secretary of State
1. Entity Namo
of¢ e of¢
AQUATIC CHARTERS INC 03-14-2007 90045 035 150.00
Principal Place of Busingss Mailing Address
2960 OWEN BELL LANE 2960 OWEN BELL LANE
A R H"’l"‘ Hl"”l |H“||I"|Iwnm m“ |’|II Ilnl lml I1“llml|1 " .“‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, clc Suile, Apl. #, cle. 15t MOORE CR2EC34 (10/05)
Cily & Stale Cily & State 4, FEI Numbet | Applied For
R - e 5 2l 574, i Not Applicable
ap Country Zip Country 5, Ceriilicale of Status Dosired O $8.75 Additionat
Fee Required
6. Name and Addréss of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

JOHNSON, BONNIE J

2960 OWEN BELL LANE Streol Address (P.O. Box Numboer is Nol Acceptable)

PENSACOL FL 32507

Cily FL ‘ Zip Code

8. The above named enlity submits Lhis statomaont lor the purpose of changing its registercd oflice or registered agenl, or both, in the State ol Florida. | am familiar with, and accepl
tha obligations of registerod agont.

SIGNATURE

Swyunture, typed or prutea pnte of regelered aaenl aadd Mie r applcnble (NOTE Regsterac Agual sgnaliie reczired whan reinslating) [N

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Flerida Department of State

9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11

it P 0 pelere i O change [ Addilion
N TIPPIN, CAROL A AN

sy anRiss | 2960 OWEN BELL LANE SINET AN 55

ciy si-ap | PENSACOLA FL 32507 CIY S)- AP

il vP ] pelele 1511 C7 Clange [~ Addilion
HAMI JOHNSON, BONNIE .J NAME

ST 1 ACD ss 1 2960 OWEN BELL LANE SIRHE [ ADDRI 55

aiy si.zp | PENSACOLA FL 32507 ilY 8140

i TR [ peleie nm [ Change ] Addilion
KAMi TIPPIN, JON M NAMI

S ADDRrSy | 2960 OWEN BELL LANE SINEL T AORISS

CIY - $-71P PENSACOLA FL 32507 clly st oap

i O pelete lin Ol change [ Addilion
Mkl NAME

stk Il\[]Dﬂ.l 85 : SIREE T AN S8

cHy s AP iy sl /e

nu O pelete it I change  [7] Addilion
NAMI NAMI

SIHE T ADDRISS SIRI T ADDIY 88

iy s1-ap Y S1 AP

i ] pelete 1 [ change ] Addlition
HAME NAME

SIRET ADDRESS SIREE | ADDRESS

CIY-$1-71P CITY Sl 4p

12. | hereby certily that the infermation supplied with this filing does not gualify for the oxempilions conlained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurato and thal my signature shall have the same legal effoct as if made under cath; that | am an officer or diractor
of lha corporalion or the receiver or rustee empowored lo execute this report as roquired by Chapter €07, Florida Staluies: and that my name appears in Block 10 or Block 11
if changod, or on an atiachmenl with an address, with all other like empowered.

SIGNATURE: Bowvw.s T Tohe s Bermide oy ot 2pr 3~ 5- 2009  §50- 8592337

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING@PﬁCLéAR DIRECTOR 1Zate sieyvirng Phone &




