2007 FOR PROFIT CORPORATION
ANNUAL REPORT{AR) FILED

DOCUMENT # P25695 Jan 30,2007 08:00 AM
1. Enliy Namo Secretary of State
INTERNATIONAL SHIP MANAGMENT & AGENCY
SERVICES, INC.
Principal Place of Businoss . L Mailing Address
} 81 WEST ST o ) . }gT WEST ST L
goonewemat T e AAUMUCIRIA
us us
2. Frincipal Placo of Business - No P.O. Box # 3. Maliing Address - :
Suite, Apl. #, elc. Suile, Apl. #. elc . 15t MOORE CR2C034 (10."06)
Cily & Stale Cily & Stale 4. FEi Number [Aoplied For
13-2915849 iNol Applicabic
Zp Couniry Zip Country 5. Cerlificale of Status Desired O gg'gsqﬁ:’:dmmal
6. Name and Address of Current Registerad Agent 7. Name and Addrass ot New Registerad Agent
MName
SCHAMBEAU, GERALD V. :
11844 SCHAMBEAU ROAD Streat Address (P.O. Box Number is Nol Acceoplable)
SAN ANTONIO FL 33576 '
City FL Zip Codo

8. Tho above named entity submils this statomant for the purpose of changing i1s ragistered office or regislerad agent, or both, in the Stale of Florida. [ am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Sgnature, lyped or printed nama of regisiared agent and lile  sppheabla. (NOTE Regslerad Ageni signatute requ red when reinstating} CATE
. FILE NOW!IN FEE IS $150.00 o 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 L, Trust Fund Contribubon. [ Addead to Fers

Make Check Payable to Florida Department of State -
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 11
TE P 1 Delete Tt O change [ Addinon
NAME BONNASEL, HENRY HAME UDON0GEL 1137
SIreCT Anoness | 101 WEST ST STRICT ADDRESS 02702/ 0T-20052-00% 150,00
CITY-SI-7IP HILLSDALE NY 075642 CIIY-57-7IP
s VP (] pelele T [Jchange [ Adclion
NAME SCHAMBEAU, GERALD V. NAME
STRFET anpeEss | 11844 SCHAMBEAU ROAD SIREET ADDRI$5
CIIY-ST-71P SAN ANTONIO FL 33576 CIry-S1-2IP
THLE O pelete TILE [ change [ Addilion
NAME NAME
SIREET ADDRLSS STREET ADDRISS
CITY-S1- 2P CINY-§T-21P
TIE [ Delete e O charge [ Addition
HAME NAME
STREET AUDHLSS STREET ADDRESS
cify-s1-2Ip CITY- §7-71P
HILE 3 pelete MLE ' [ crange [ Addition
NAME NAME
SIREET ADDRESS STREF T ADDRE SS
eIry-s1-21P ClY-31-71P
TILE O pelete e [OChange [ Adatlion
NAME NAML
SIRFET ANDRFSS SIREFT ADDRLSS
CITY-ST-2IP CITY-Si-2ip

12. | haroby corlify that the information supplied with this filing does not qualify for the exemptions containod in Scction 119, Florida Statutes. | further cortity thal tho information
indicated on this report or supplemental report 15 true and accurate and that my signature shall have the same lagal eflecl as il made under oath; that | am an officer or direclor
of Ine corporation or Lhe receiver or trustoa ompowored 10 execuls this report as roequired by Chapter 807 Florida Slatules: and thal my name appears in Block 10 or Block 11

if changod, or on an atlact%rjress‘ wilh all other ke ampowered., 4
; )
SIGNATURE: Y/ 4

’SIGNAﬂmE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylimg Phone ¥




