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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000059928

1. Entity Name

EXUMA NAVIGATION COMPANY, INC,

Principal Place of Businass

4371 NORTHLAKE BOULEVARD
PALM BEACH GARDENS, FL 33410

Mailing Address

4371 NORTHLAKE BOULEVARD
PALM BEACH GARDENS, FL 33410
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6. Name and Address of Current Ragistered Agent

RIJPERMAN, MARIA Lo
4371 NORTHLAKE BOULEVARD ¥
PALM BEACH GARDENS, FL 33410
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8. The above named enlity submis thrs statement for the purpose of changing its registered office or registerad agent. or both, n the State of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralure, lypsd or prinlad name of registered sgenl and utke il applicable

(NOTE Regisiered Agent signalure aguiied when renslabng}

DATE
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9. Elgction Campaign Financing

FILE NOWIll FEE IS $150.00 .
Trust Fund Contrioution

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Feas
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10. OFFICERS AND DIRECTORS [

PVST
RIJPERMAN, MARIA

4371 NORTHLAKE BOULEVARD K .
PALM BEACH GARDENS, FL 33410 Pl
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12. | hereby certify that the information supplied with this filing does nat quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicaled on this report or supplemantal report is true and accurale and that my signature shall have the s.
of the corporalion or lhe receiver or frustae empowered to execute this repon! as requiredfby Chapter
changed, or on an attachment with an addrass, with all other like empowered.
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T Florida Statutes; and \ha! my name appears in Block 10 or Block 11l

e legal effect as if made under oalh; that 1 am an officer or director
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SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICE]



