FILED
2008 FOR PROFIT CORPORATION Mar 12,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000107873 03-12-2008 90019 050 ***150.00

1. Entity Nama

SHALLOW BOUND CHARTERS, INC.

Principal Place of Businass Mailing Address Q““ q oV

50 KINDRED STREET STE 303 50 KINDRED STREET STE 303

STUART, FL 345994 STUART, FL 34994

TS OO ST T LELT AR
Suite, Apt. #, etc. Suite, Apt. #, eic. 02152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

2 -4y JJb’S Not Applicatle
&p Country Zip Country 5. Ceriificate of Status Desied  [J ?izfq Addilonal
6. Namo and Address of Current Ragistered Agent .. _7. Name and Addreas of New Registered Agent

T ’ Name

GUEST, JAMES M

JAMES M. GUEST, CPA, P.A. Street Address (P.O. Box Number is Not Acceptable)

50 KINDRED STREET STE 303

STUART, FL 34994

City FL l 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or prinled name at regstered agent and Libe i applicable {NOTE: Regy Aganl tequued whan ) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing o $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O pelete TILE [ Change  [] Addition
NAME WALDBILLIG, MATTHEW D NAME
STREET ADDRESS | 50 KINDRED STREET STE 303 STREET ADDAESS
CInY-51-2IF STUART, FL 34994 CIY.ST1-2IP
TIILE VT 7 Delete TILE [JChange [ Addition
NAME WALDBILLIG, THEODORE NAME
STREET ADDRESS | 50 KINDRED STREET STE 303 STREET ADDRESS
CiY-s1-2IF STUART, FL 34994 - CiTY-ST-2IP
TILE T Delete TMME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
(Y- 5T-21P CiTY-ST-Z
1TLE O oelete TMLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
e (73 Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-5T-ZIP
ILE 0 Delzte TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciy-St-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exempiions contained in Chapter 119, Florida Siatutes. | furthaer cer(iff that the information
indicated on this report or supplamantal report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver @ trustee empowered o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in ?lock 10 or Block 11 if

) D @Mg/ 3 / 7 / 03 (365)247-417

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFIGER ORW B{vuiiru Phone +
— }

\
\

1




