2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am
ecretary of State

DOCUMENT # P93000062960

1. Entity Name

SPORTBOATS MARINE, INCORPORATED

04-27-2006 90196 045 ***150.00

Principal Place of Business

17790 SAN CARLOS BLVD
FT MYERS BEACH, FL 33931

Mailing Address

17790 SAN CARLOS BLYD
FT MYERS BEACH, FL 33931

DO NOT WRITE IN THIS SPACE

quyov Y-

04142006 NoChg-P  CR2E034 (11/05)

4. FE) Number Applied For
65-0443944 Not Applicable

$8.75 additional

5. Certificate of Status Desired Od Fee Roquirad

8. Name and Address of Current Registerad Agent

KRAY, JOHN S
12850 MAI TAI LANE
FT. MYERS, FL 33908

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits shis statement for the purpose of changing its registered office or registered agent, of both, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or peinted name ot registered agent and Utle It applicable

{NQTE. Hegisiered Agent signature required when reinstating)

DaTE

FILE NOWH! FEE IS $150.00
Aftor May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Caniribution.

$5.00 MayBe
Added o Fees

10. OFFICERS AND DIRECTORS

TTLE D

NAME KRAY, JOHN S

STREET ADCRESS | 12950 MAI TAI LANE
CITY-ST-2IP FT MYERS, FL

TTLE

NAME

STREET ADDRESS
cny-Sr-zp

TITLE

NAME

STREET ADCRESS
CIY-§7-21P

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied with this filing toes not gualify for the exemptions containred in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and thal my signature shall have the same legal effeci as it made under oath; thal | am an officer or director
of the corporation or the receiver ot trusiee empawered [0 execule 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 attachment with an acdress, with all other like empowered.

SIGNATURE: 8,

SIGNATURE AND TYPED(OR PRINTED NAME DF/IBNING OFFACER OR DIRECTOR

Date Daytime Phone #




