“.r .
d FILED
2008 FOR B RO T CORFORATION Apr 11, 2008 8:00 am

DOCUMENT # P07000074404 ecretary of State
1. Entity Name 04-11-2008 90056 029 ***150.00
ISLAND YACHTING, INC.
Principal Place of Business Mailing Address
3782 MISTY WAY 3762 MISTY WAY
DESTIN, FL 32541 S DESTIN, FL 32541 US : L
s PR D S (R
Suite, Apt. #, etc. Suite, Api. #, efc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
T%- 3223/ Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] Eeae g; l'::’:dm""a'
6. Name and Address of Current Registared Agent 7. Name and Addross of Now Registered Agent

Name

CHATAIGNIER, CHRISTCPHER C
3782 MISTY WAY Street Address (P.O. Box Number is Not Acceptable)

DESTIN, FL 32541

City FL I 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.

SIGNATURE
Signature. typed or printed name of regustered agant and ttie  applicable {NQTE: Regrslered Agenl signature requred when reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES [ Delete TmE O Change  [] Addition
NAME CHATAIGNIER, CHRISTOPHER C NAME
STREET ADDRESS | 3782 MISTY WAY STREET ADDRESS
CITY-ST-2IP DESTIN, FL 32541 CITY-ST-2IP
TITLE ] Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SF-2IP CITY-ST- 2P
TITLE [ Delete TILE (O Change [ Addition
NAME NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TME [ Delete TME Jchange [ Addition
NAME' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-ZIP
TITLE Tt 3 Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-7IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapier 119, Florida Statutes. | further certify 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 carporation or the receiver or trusiee epnpowgred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Btock 11 if
changed, or on an attachment with an all e empowered.

SIGNATURE:

4. 7- 08

NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytme Phane #




