. FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecret,ary of State
DOCUMENT # P93000083936 04-20-2007 90203 028 ***150.00

1. Enrtity Name
SALTY-DOG SAILING ADVENTURES, INC.

Principal Place of Business Maifng Address
PO BOX 452403 PO BOX 452403
MIAMI, FL 33245 MIAMI, FL 33245

W W W W T v

000 crpwdey Rlud. HLOE  Hiwy 127
Suste. ApL . efc. Suste. ApL . etc. 03072007 CR2EQ34 (12/08)
City & State City & Siate 4. FEI Number Applied For
}(&1/3/5041.4} FC Lﬂﬂ/lcu-la o 59-3213733 Not Appeceie
Country hcate us Desi $8.75 Addrional
3 ! q 5 %5‘4 C;SS:S?— L{‘sa 5. Cestificate of Siatus Desired M Fee v
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CORPORATION SERVICE COMPANY
1201 HAYS ST. Street Address (P.O. Box Number is Not Acceptabile)
TALLAHASSEE, FL 32301

o FL [7C<

8. The above named entily sudwmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. | am famiBar with, and accept
the obhigations of registered agent.

SHGNATURE

Sigrature. typod o prnted neme of regrstered agent and tke it appicable. NOTE: ReGrterec AQert SIamir regRened whor resrsiing) DATE
FILE NOWII FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. £} Added o Fees
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P [ ooter TIE [JChange [ Adion
NAME RITTER, ELIZABETH NAME
stReET ADORESS | RT 3 BOX 102 STREET ADORESS
Iy -55- 0P LAMONTE, MO 65337 Ciy-51- P
THE ] Detete me O Chenge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
oY-51-07 CiyY-ST-1P
WME [ Delete TME - CIChmge [ ASS |
NAME NAME
STREET ADORESS STREET ADERESS
cily-§1- 19 CRY-ST-2P
TME 3 Detete TLE OO Change [ Addion
RALE NAME
STREET ADDFESS STREET ADDRESS
CTY-S1- P CAY-ST-7P
TEnE 0 pesete TME Octnange [ A
Nz NAVE
STREEY ADDRESS STREEF ADGRESS
CIY-S1-2Ir CITY-S1-2P
ME {7 Detete TITLE [ Crange [ AdeSiion
NAMY NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1- 2P OTY-S1- 29

12 | hereby certify that the information suppied with this filing does nol quatiy for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the mformation
indicated on this report or supplernental repot is fue and accurate anc that my signature shalt have the same legal effect as if made under oath; that | am an officer or direcior
otmeccxpuratmclu'ereoewerumxsleeenmedlnexeanemns:epmasreqmedby(}\aplaﬂﬂ Florida Statutes; and thal my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with alt other ke empowered

SIGNATURE: ¢ LA 7 %ﬁx/ & e

TYPED OR OF SIGHING OFFICER OR DERECTOR Oarytarne: Prone #




