FILED

May 23, 2007 8:00 am

2007 FOR PROFIT CORPORATION ¢ Secretary of State
ANNUAL REPORT 05-01-2007 90051 048 ***150.00

DOCUMENT # P06000133683
1. Enlity Name
SPONGEORAMA'S CRUISE LINES, INC.
UVVaAwmew—~
Principal Place of Business Mailing Agdress
510 DODECANESE BLVD. 510 DODECANESE BLVD.
TARPON SPRINGS, FL 34689 US TARPON SPRINGS, FL 34683  US
Sulte, Apt. ¥, etc, Suile, Apt. #, elc. 04112007 Chg-P CR2E034 (12/08)
City & Siate City & State 4, _FEI Numbegr Applied For
i 0?’7 g L[D 9 0 Nat Applicable
& Courury Zip Country 5. Certiticate ¢l Statss Desited a Eeae ;qu:;’b"a'
8. Name and Address of Current Regiistered Agent 7. Namse and Addrsss of New Registered Agent
Name
KITSOS, NACMI -
510 DODECANESE BLVD. . Stree1 Adaress (P.O. Box Nurmber is Not Accepiable)
TARPON SPRINGS, FL 34689
Cuty FL | 2ip Code
8. The abave named entity submits this statement for the purpose of changing its regisiered oftice or registered agsnt, of both. in tha State of Fiorida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE -
Sgratam, DR OF HREC (Ve 4 iagriteved agen: and te i apcheatie. [NOTE. Regutiaiac AZent sig i iy 1900l S wikd) e lnng) DATE
FILE NO:W'III FEE 1S 31.50.00 9. Eiection Campaign Financing £5.00 May Be
Aftor May 1, 2007 Foe wiil bo $550.00 Trust Fund Contiibution. 0 Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne P L. O Detenn une O cCrange [ Addition
HAME KITSOS, NAOMI- HaME
STREET ADDRESS | 510 DODECANESE BLVD. STREET ADDRESS
CIY-ST-2IP TARPON SPRINGS, FL 34889 Qny-§1- 78
TME S 3 peiee E O cCrange [0 Acdition
RAME KITSOS, NADOM! RAME
STREET ADDAESS | 510 DODECANESE BLVD, STREET ADOAESS
cry-S1-np TARPON SPRINGS, FL 34689 Civy-ST-1w
e T (1 Detete me [ Change [ Acdition
NAME KITSOS, NAOM| NAME
SIREET ADDRESS | 510 DODECANESE BLVD. STREFT ADDRESS
afy-st-ap TARPON SPRINGS, FL 34889 wY-51.2P
nLE 3 Detets me [change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-5T- 2@ Cme-51-ap
MmE O peete e ) Change ] Agottion
- NAME MHAME
STREET ADDRESS STREET ADORESS
CITY-51-21P civy-St-ap
RE 7 peme TLE O Crange {1 Addlion
HAME NAME
SIREET ADDRESS STREET ADDRESS
Cry-S1-20 CITY-ST-ZP
12. | hereby cestity that the intormation supplied with this liling does not quality tor the exemptions contained in Chapter 119. Fiorida Stalutes. | funther certity tal the information
indicated on this report or supplemental report is true accurate and that rmy signaiure shall have the same legal effect as il mada under oath; that | am an officer or diteglor
ol [he cOrporalion o¢ Ine recever of irusiee empowered 10 exacule this repor as required by Chapter 607, Fiorida Brattes; and that my name appears in Block 10 or Black 11 if
changed. of on %mm an address, with kg empowemy, ( o 7
sionature. Z Lo’ homi tiss ¥ 4?/ o7 7223052797
F " diGHATURE AND TYPED CR PABITED NAME OF SI1GMING OFFICER OR DIRECTOR v [{ Dat ~ 7 Dayhme Prore #




