FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000044786 03-16-2007 90025 006 ***150.00
1. Enlity Name
FLORIDA POWERBOAT CLUB, INC.
Principal Place of Business Mailing Address . o
421°S. FEDERAL HWY 421S. FEDERAL HWY 2000712 1
POMPANO BEACH, FL 33062 POMPAND BEACH, FL 33062
s S AN EEAE AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied Fer
65-0425176 Nol Applicable
Zie Country Zip Country 5. Cortilicato of Status Desirad [ Eeaegesq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Na
JONES, STEWART "STEWART JONES

2625 SE 5TH STREET Sffﬂetédiliesgﬁo‘Mmiovﬁmmcceplable)

POMPANO BEACH, FL 33062

Gy POMPANO BEACH, FL | Z33060

8. The above named entity submits .' talement for the purpose of changing its regislered cffice or registered agent, or both, in the State of Florida. | am familiar with, angd accept

the abligations of Z \f/j: /oo.w?

SIGNATURELN .
dfiure. typed of printed name ol?dﬁe?/agem and tifle if applicable (NOTE: Registered Agent signature required when reinstating)
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing . $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. £l Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE P O peleta TITLE [ change [ Acdition
NAME JONES, STEWART HAME
STREETADDAESS | 671 SE 18TH AVE STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL 33060 CITY-S7-2IP
TME 3 petete ek [ change [ Addition
NAME NAME
STREET ADDRESS ¢ STREET ADDRESS
CITY-57-21P : CITY-$1-219
TILE O pelete THLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TITLE ) Delete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TINLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Additian
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2IP

12. | hereby certify that the informaticn supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplermental repgrt 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 or i powered to execute 1his reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment ‘ess, with all othgy like empowered.
SIGNATURE: X, \’%JA’

/SI.GNATURE AND TYPEB(ﬁ Pﬂw NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phone #




