2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06006162756 May 01, 2008 08:00 AT
. Enlity Name
1 Bty Nams Secretary of State
GOTCHA CHARTERS, INC.
Piircinal Place of Business Masing Address
550 LAGOON QAKS DRIVE P. Q. BOX 9861
R e ”ll“ll”“ ||H| I““ ||m m““m |l||‘|”’| “l” ‘lll‘ |m| |m||‘ || ‘II]
2. Principal Place of Business - No PO Box # 3. Mailing Addrass
Salle. Apt. 8. €10 Ssite Apt 4. gic. 1st MOORE CR2E034 (10/07)
Ciy & State Cny & State 4, FEr Number Apphad For
NO-T APPLICABLE T e——
Zp Caouriry Zip Country 5. Certficate of Status Desired O §g.;f;5q£:::;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

ggOB&EGngNRngRFS!TDIhR/HE' ' Swreet Address {P.O. Box Number s Not Acceptabie) -
PANAMA CITY BEACH FL 32408

City FL Ziy Code

8. The apove na S| NS hent ‘or the purosoze g changing ils registared office or registered agent, or coln, in the Siate of Figrida. | am familiar wilh. and accept

Robelr RodineTIE e _poxi 23 208

“\1'1‘!1.'-"';!0&1 it ;\rm"ml nan ol rur(ts:-'nd agert @l (e 4 urpl sacie, T (NGTE REQIS'-1@0 Aol Bt "agqur i wnor “airsiinr gi DATE

FILE:NOWI! FEE. IS $150.00 -
Aﬂer May 1 2008 Fee Will Be 5550 007
Make Check F'ayable to Florlda Dapartmen! oi State“

SIGNATURE

8. Election Camaaign Financing $5.00 way e
Trust Fund Connibetion. [ Added to Fees

10. OFFICERS ANG DIRECTORS 11, ADDITIONS / CHANGES T0 GFFICERS AND DIRECTORS IN 11

TMLF PD O owete TILF L0009 39995 [ClChange [ Agdidion
Nt ROBINETTE, ROBERT L SR. NAME 054 28/08~20027-005 150, 00
STREETADDRESS | 550 LAGOON QAKS DRIVE STREET ADDRESS

OITY-S1- 217 PANAMA CITY FL 32408 CiTy-5T-2p

TITLE 0 oeele JTIME O Change [T Aadikon
NAME FAME

STREFT ADDRFSS STREFT ADOAESS

I -5T-2 CITY - §7- 21

T 1 neete TITLE [3 Change [ Addition
HAME KL

STREET ADCRESS STALET ADDRESS

CITY-5T- 2P CiTY-8T-2IP

e O deete TITLE ) Change [T Addition
HAME NAME

STRELT ADDRESS STAEET ADDRLSS

oIy -gt-2Ie CHTY-5T-2IP

TieE [1 Deicte fine O] Change  [J Acdition
HAME NAML

STREE} ADDRESS STREET ADDRLSS

LY. ST. 29 CITY-51-21P

TTLE O peate TIFLE [ Change ] Addition
HAME REME

STREET ADDRESS STRECT ADDRLSS

Y ST-2P CITY -5T-2IP

12. | hereby certify that the intormation suoglied with mis filing does net qualify for the examelions contained in Seclior 119, Flerida Staiutes | furtner cerify that the intormation
indicated on this report or supplementat report ig and accurate and that my signature shall have the same legar effect as i made under oath: that | am an officer or director
sf the corporation or the receiver of trustee whred to execula this report as required by Chapier §07. Florida Stanstes: and that my name appsars in Biock 10 or Block 11

if changed, or vn an dtr@m with an a ail siljer like empowerg,
SIGNATURE: X KoBERT Kosinerre SR.
SIGAATURE AND TYPED OR DNQ‘D NAME OF SIGNING QFFICER OR DIRECTOR ) A‘ﬂ,‘/‘, M 7 g EpRInE -n%w 1234- 94&




