2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT:

Apr 02, 2008 08:00 AM

DOCUMENT # P06000096138 Secretary of State
1. Enlity Name .
JOHNS PASS WAVERUNNERS INC
Principal Place of Business Malling Address
110 BOARDWALK PLACE 548 LILLIAN DRIVE
MADEIRA BEACH, FL 33708  US MADEIRA BEACH, FL 33708 US
e AR RRINDER DI
Sute. Apt #. etc. Sutie. Apt. #, etc 01282008  Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabie
Zip Country o Country 5. Certiticate of Stalus Desired O g‘i'zgﬁfgg'onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent

Mame

WILSON, DOUGLAS

548 LILLIAN DRIVE Stieet Address (P.O Box Number is Mot Acceptable)

MADEIRA BEACH, FL 33708

City | Zip Code
. FL
8. The above namey antity ) is Iwement for the purpose of changing its registered office or registered agent. or both, in ihe State of Flonda. 1 am familiar with. and accept
Ihe ohhgations of : \
SIGNATURE > ~ I 3 Q 0(
- Signalure, typsd or pnied name of regisleredxge;l."and utle il appicante Wecwslered Agenl signalure required whon rensiating) ‘ \ DATE
FILE NOW!! FEE IS $150.00 9. Election Campaugn vaanclng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. o Added to Fees
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG COFFICERS AND DIRECTORS IN 11
TILE P [ pelete TILE [ Change [ Addition
NAME WILSON, DOUGLAS NAME Y
4, . o
STREET ADDRCSS | 548 LILLIAN DRIVE STAFF] ADDRESS JUL“:[UDUW Tl
orv-s-2p | MADEIRA BEACH, FL 33708 oimy.sT 70 D411 /08-30097-020 150,100
TITLE ve O Delete TITLE [ Change [ Adddion
NAME MORGAN, DOMINGUE NAME
STREET ADDRESS | 548 LILLIAN DRIVE STREET ADDRFSS
cny-sT-7Ie MADEIRA BEACH, FL. 33708 Ty -ST-2IP
TITLE [ elete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 7P CITY-ST-7IP
1LE [ pelete TILE [ change [ Additan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T 7P CITY-S1-2P
TLE O Datere TILE [ Change [ Addmon
NAME NAME
STREET ADORESS STREET ADDRESS
LTy -ST-2IP CITY-5T-2IP
TITLE O pelete M [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
12. 1 hereby certly that the information supphied with this filing does net qualify for the exemplions contained in Chapter 118, Florida Statutas | further ceriify thal Ihe information
indicated on this repor o mnenla) rarort s true and accurate and thar my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or thirece ‘Swpowered 1 execule this report as required by Chapter 807, Florida Statules: prd that my name appears in Black 10 or Block 11 if
changed. or on an attachyg QddMs th all othGr like empowered,

AN IY o

e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ \ Date Daytitne Phong @

SIGNATURE:




