2008 FOR PROFIT CORP
ANNUAL REPORT (

ORATION
AR) -

DOCUMENT # P08000066268

1. Enlity Name

PLEASURE BOAT CRUISES CORP.

FILED
Apr 09, 2008 08:00 A
Secretary of State

\ﬁ“?"é:..,‘—“—'/
Prceipal Place of Busingss Mailing Address
278 RIVER STREET 278 RIVER STREET
2. Pracipal Piace of Buginass - No PC. Box # 3. Mahng Adcrass
Sune, Apl. #, etc. Suite, Apt #, e 1st MOORE CRZE034 (10/07)
City & Siate City & State 4. FE1 Number Appried For
20-4861817 Not Apolicatle
o 7 "
“n Counity F Contry 8, Cerlicate of Status Desired 0 $8.75 Additional
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namie:

PLEDGER, JULIA A
7605 FIELDSTONE CT
FORT MYERS FL 33317

Sireel Acdress (PO Box Mumber is Nat Azceptable)

City

2y Cooe

FL

8. The aoove named eruly subrmts this statement for the puroose Sf cna
the abhigationg of registered agent.

SIGNATURE

nging ils reaisigred office or registered agens, or cott, In the State of Flonda. | am familiar with and accept

Sl gl G Ierd s O et el lerlatkl LLE F ol catio

SNITE Pegs g AQerl s grotare eljur=n el *oreiibr gh DATE

“FILE NOW!I! S FEE. IS'$150.00,
ot After May-1, 2008 Fee will Be' $550. DO )
Make Check Payable to Flor:da Deparlment of State ;

9, Election Carnpaign Financing
Trusi Fund Centneution O]

$5.00 May Be
Added to Feas

10. OFFICERS AND D\REC‘TOH.: 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

f D 3 Deiete TILF [ Change  [] Azdrtion
HAME PLEDGER, JAMES HAME

STREET ATDHESS | 278 RIVER STREET SIREE? ADDRESS P )
orv-st-z7 | TROY NY 12180 CIry-§1-2IF

Tt [»] 3 peele TIE O crange [T Aaaiton
HAME PLEDGER, JULIA A HAME

SIREFTADDRESS [ 7605 FIELDSTONE CT STRFF ANDRFSS

CTY-5T- 712 FORT MYERS FL 33917 GiIY - ST- 7P

1 3 Deete TilLL [ Change  [] Addiien
HAMEZ falAL

STREET ADGRESS STAEET ADRESS

LIy -51-2p CITy-5T-21P

meL O Deete T O Change [ Aaditian
HAME HAWE

STRELT ADGRLSS SIREE: ALORLSS

aIY-S§1-29 CITY-SY-21P

TiE 2 De'ele TMLE T Change ] Aadition
A HAML

STREET ADDRLSS SIAEET ADDRLSS

CITY-SE- 4P GITY- S1- 2

1E C eete 1MLF O Cnangs [ Acdibon
NEME 1AkE

STRZET ACDRESS STAELT ADDRESS

CIFY-ST- 21 Oy 512

12, | hereby certify that tha intormalion supphed vath this filing does net qualfy for the exemetions contained in Section 119, Flenda Stawtes | furtmer certiy that the information
indicatcd on fhus renort of supplersental report is trie and accurate ang that my signaiure snall have the samo legal otfec: as if made uncde: oath. that |
of the corporanon of the receiver or trustee empowered 0 execule this report as required by Chapier 607, Flanda Siatutes: and that my name appsars in Block 19 or Black 11
12 fiKe @mpowerea.

it changes, or on an attachment with an address, wimh alf

-

am an ciiices or director

SIGNATURE.C.-__K

H NATUFNND TYPED OR PRINTED NAME OF SIGNING

OFW‘ER DR DRECTOR

1]
A B

Maytoie Phore =




