OFIT CORPORATION SLLED
2007 FOR PROFIT CORPO! Mar 28, 2007 8:00 am

Secretary of State
DOCUMENT # P06000132852
1. Entity Narne (03-28-2007 90004 027 ***158.75
GUSTOS BOAT RENTALS, INC.
Principal Place of Business Mailing Address I
340 RIVERSIDE DRIVE 340 RIVERSIDE DRIVE 400 4304b
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176
S P& AN HAE AN
Suite, Apt. #, etc. Suite, Apt. #, elc. 03222007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20- 8§ 738585 70 Nol Appiicatile
P Country P Country 5. Certficate of Status Desied 3 geaegfq Aditonal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Narme

BROCK, JEFFREY P
444 SEABREEZE BLVD STE 900 Street Address {P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32118

City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
Signaiurs, typeg or printed name of registered agent and lith it applicablke, (NOTE: Registered Agan signatura required wnen ransiating DATE
L ¢
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN {1
TILE = [ Delete MLE Pr ey ider?T , 9 change [ addition
NAME ) NANE J'T&fjl err Boo Jones
STREET ADDRESS < STREET ADDRESS | 5 & O Rivers de PDrve
o st-2p : s |\ Ormond Beach Pl 33/ 2k
e ) [ Delele TITLE [J Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP ITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TIMLE [ Delete TILE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e O oetete TITLE [ Change [ Addition
NAME - N e e NAME
STREETADDRESS | ' : STHEET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE 1 pelele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP GITY-§T-7IP

12. | hereby certify thal the Infermation supplied with this filin(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is Irue and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered (G execule this repost as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigh an address, with alt other Jike empowered.

SIGNATURE: - ,Q%’b@—/ 3/)9/& VAR P e 2 A Y A B

D TYPED OR PRINTED NAME OF SIGNIWHCEH OR DIRECTOR Date Dayvme Phone #




