2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 28, 2008 8:00 am

1. Entity Name
TROTTER YACHT SALES, INC. 01-28-2008 90052 026 ***150.00
Principal Place of Business Mailing Address
3949 EVANS AV. 3949 EVANS AV. 2w -
#403 #403
FORT MYERS, FL 33901 US FORT MYERS, FL 33901 US ' ‘
N gl
Suite, Apt. #, elc. Suite, Apt. #. elc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Appiied For
.;u&" QLI | l%fb‘&’ Nol Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O Eese;fq L.:-\i:i:diiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
TROTTER, TIMOTHY W
3949 EVANS AV. Street Address {P.O. Box Number is Not Acceptable)
#403

FORT MYERS, FL 33901

City FL | Zip Code

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

the obligations of registered agent.
—"g,
smmmnﬁ_/ /.5 /‘J i %

Signatura, M of printan darrd of r&gis[s’ed agent and title if applicable {NOTE: Reglstered Agert signature 1squired whan reinstating} DATE.
FILE NOW!lI FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE O change  [J Addition
NAME TROTTER, TIMOTHY W NAME
STREET ADDRESS | 3949 EVANS AV. #403 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL. 33901 CIFY-SI-21P
WILE O Detete TIE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TITLE - O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CIY -SI-2IP
TITE 1 Delete TIILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S7-2IP
T(TELE O petere TITLE {Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TLe O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S7-21P CITY-5T-2P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. } further cerlify thal the information
indicated on this report or sypplemental report is true and accurale 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 refeiver or trustee empowered [0 execuls ihvs report as required oy Chapler 607, Figrida Statutes; and thal my name appears in Block 30 or Block 31 if

PR

changed, or on an attachnent with an address, with all other like empowered. {
ll n/o Y27~
'SIGNATURE: /- Al /- /1] ! J-277=77¢4

SIGHATORE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Dayurma Phone #




