FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P08000065259 04-30-2008 90162 023 ***150.00

1. Entity Name

WATERSKI & WAKEBOARD CHARTERS, INC.

Principal Place of Business Mailing Address ‘ . B u 03-‘ 3 n q
.

1891 ~—FBHNLET-DRIVE- ‘
0 ISLAND, FL 34145 MARCO ISLAND, FL 34145 “

. S N
B v A e £
2. Priciat Place of Business - No £.0. Box # 1J 3. Mailing Addrass H“"“H“ ““""““m“"”m““l mmm ““"Nl m‘m 'Hm

271 Shkapow go&€cr - ST
Suite, Apt. #, etc. Suite, ApL. #, etc. 04062008 Chg-P CR2E034 (12/06)
City & State — City & State 4. FE{Num Appfied For
MmayCo 4’5[0!\(JL . Fe - 4349176 A0~ 43 f/?/ 76 Not Applicabie
- - < -
le3 \1 v 5 Cauniry ap Country 5. Cerfificate of Status Desired O ?g'giaf:;'m“'
6. Name 'a.nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEATTY, DUSTINR' :
ZOOHNLET-BRIVE—~ R 7 ! SH Apod RO QE C-T Street Address (P.Q. Box Number is Not Acceptable)
MARCO ISLAND, FL 34145 ‘
City FL l Zip Code

8. The above named pntigksubmits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r giqgared agentL

SIGNATURE P

Signature, lyed of-pnnled nane of registared agant and (e if appicable {NOTE. Ragisterad Agent signature requred wian rainstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.‘mancirwg $5.00 May Be
After May 1, 2008 feo will be $550.00 Trust Fund Contribution. O AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11
TTLE D [ Detete me Schange O3 Audition
NANE BEATTY, DUSTIN R NAME ] SHﬁ oou RiDGE C T
STREET ADDRESS | 789 INLET DRIVE STREET ADDRESS o) -I
otv.sTzP | MARCO ISLAND, FL 34145 CITY-51-2P m AR TSslind FL 39Y/¥5
TILE O petete TMLE (3 ctange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ILE [ Dalete LE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty -51-2P
TNE 3 Delete HTLE [ Crange (] Addition
NAME NAME
STREET ADDRESS STRECT AGCRESS - -
City-§T-2iP CITY-§1-21#
e O pelete TIME T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP. CITY-ST-21P
e 3 Delere TITLE ] Change [ Addition
NAME MAME
STACLT ADDRESS STREET ADDRESS
ChY-S7. 7P CITY-5T-2IP

12. t hareby certify that the informaticn supplied with this filing does not guaiify for the exemptions contained in Chaplar 119, Florica Staiutes. ! further certify that he information
indicated on this report of supplemental rapaort is true and accurate and that my signature shall have the same tegal etfect as it made under oath; that | am an officer or director
of the corporation or the receiveyor frusiee empowered {0 exacule this report as required by Chapter 607. Florida Statutes; and that myn7ne appears in Block 10 or Block 11 if

changed. or on an attachment #ith an addregs ampowered. / / %/
T 1

F SHGNING OFFICER OR DIRECTOR Dats Dayume Phone #
NTEXTT g £ A-T14
USF-EN B+ 1

SIGNATURE:




