2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2007 8:00 am

DOCUMENT # P06000149097 ecretary of State
1. Enlity Name _ _ o0 e ok
BOATER'S BONANZA, INC. 04-16-2007 90078 021 150.00
Principal Place of Businass Mailing Addrass
5087 SILVER BELL DRIVE PO BOX 380848 . - -
PORT CHARLOTTE, FL 33948 US MURDOCK, FL 33938-0848 US
L B LR RN
Suite, Apt. #, afc. Suite, ApL. #. etc. 03292007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number i Applied For
20— 517 l 82«{ Not Applicable
Zip Couniry Zip Country " . $8.75 Aaditional
5. Certificate of Status Desired 0O Pt Requiredmonﬂ
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MALECHA, MICHAEL L -
5087 SILVER BELL DRIVE Street Addrass (P.0. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33948-9627
City FL l Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registerad office of registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registared age

SIGNATURE Miertitec (. mWecHd 4"/! | /0?
Sugnature. typed of printed name of registered agent and ttle il applicanie INOTE' Registered Agent signatue required when renstanng) ! DAfF.
FILE NOWIIl FEE IS $150.00 2. Election Campaign Financing $5.00 May 8o
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PRES [ pelete MLE P [J change  [J Addition
RAME MALECHA, TAMMY NAME
SIREET ADDRESS | 5087 SILVER BELL DRIVE STREET ADDRESS
CITY-5T-21P PORT CHARLOTTE, FL 339489627 CITY-S1-2IF B
TimE VP/S O Oelete WL \/ / S ] Change [ Agdition
NAME MALECHA, MICHAEL L NAME
STREET ADDRESS | 5087 SILVER BELL DRIVE SIREET ADDRESS
CITY-S1-2P PORT CHARLOTTE, FL 339489627 CITY-§T-2P
TINLE O Delete TiEE 7] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-51-21P
THLE ] Delate TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-SI-4IP
Tme 3 Delete TLE [ Change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CIFY-S1-2P
TMLE ] Detete TITLE {1 Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-4IP

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Flotida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withall other like empowered.

SIGNATURE: 4 MicHWeC ¢ . mHLeckH it 4/{!/0? 941- 61091

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daywme Phone #

P




