2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 10, 2007 8:00 am

Secretary of State
DOCUMENT # P93000032332 ry of
1. Extiy Namo 01-10-2007 90051 011 ***158.75
BOATING PERFORMANCE CENTER, INC.
Principal Place of Business Mailing Address
369 SE 2ND AVE 369 SE 2ND AVE
DELRAY BEACH, FL 33483 US DELRAY BEACH, FL 33483 US
R e e [ R s e O
Suite, Apt. #, atc. Suite, Apt. #, etc. 01052007 ChgP CRZE034 (12/06)
City & Stale Cty & State 4, FEf Number Applied For
65-0467961 Not Applicable
Zip Courtry Zp Country & Certificate of Stanus Desied X 32.75 Additional
5. Name and Address of Curront Registored Agent 7. Name and Address of New Registored Agent

Narne
LAWRENCE, NORMAN E

3809 ARELIA DRIVE SO Street Address (P.0O. Box Number is Mot Acceptabie)

DELRAY BCH, FL 33445

City FL ] Zip Code

8. The above named enlity submits this staterment 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
, typod o printed neime ol registered agent and ttle i applicabls. {NOTE: Registared AQani signahure requirsd when rainsiating) DATE
FILE NOWII FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS M, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TLE b 00 oetete T P/D R Change ] Addiion
NAME LAWRENCE, NORMAN E JR. WA Lawrentce, Norman &,
STREET ADDRESS | 3809 ARELIA DR S STREET ADDRESS 3809 Arelia Dr.S.
omv-st-z¢ | DELRAY BEACH, FL 33445 o512 Delray Beach, FL. 3344T
e [ Delete e ' [ Chiange wmuion
NAME NAME FALCONE , DEBRA D,
STREET ADORESS STREETADDRESS | (B 1O B San Jwan Drive
cv-St-ae VST | Delray Beech, FL 33443
e 1 petetz e - [ Chage L1 Adlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY.S7-7P
THTLE [ Delete e [CIchange  [[] Acdition
HAME MAME
STREET ADDRESS STREET ADORESS
CITY-8T- 1P Cry-ST-0P
THLE [ pelete TE [Jchange  E_] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$1-2IP
TMLE [ petete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this ﬂlirr‘*lg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true al te and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or trust ed 10 ¢ e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachment with an , with afl 8 empowered.

SIGNATURE: _ JITVP Nrmnan £ . LAwRENnCE l/s]o'l 5,1 73 00U b

mmonlu?mnﬁmmonm Duin Oaytima Phona #




