2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000084840

1. Entity Name
CHARTER BOAT LADY EM, INC.

Mailing Address

POST OFFICE BOX 624
DESTIN, FL 32541

Principal Place of Business

3904 INDIAN TRAIL
DESTIN, FL 32541
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08062007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3222987 Neot Applicable
$8.75 addlional

5. Certificate of Status Desired [} Feo Required

8. Namg and Address of Current Registered Agent

BEEBE, DALE A
708 INDIAN TRAIL
DESTIN, FL 32541
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8. The above named entity submits this statement for the purpose of changing its registered office or registered alem or both, in the State of Flonda I am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

LH INNTTITIR

Signaiure, typed of printed namé ol regisiered agenl and title if applicable.

(NOTE Registeced Agani signaturs required when f2instating)
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9, Eiection Campaign Financing
Trust Fund Contribution

FILE NOWIII FEE IS $150.00
Due by September 14, 2007

$5.00 May Be
Added to Fees

It accordance with s. 607.193(2)(b), F.S., the
corporation did net receive the prior notice.

10. QFFICERS AND DIRECTORS 1 e e et

TITLE D e
NAME BEEBE, DALE A s
STREET ADDRESS | 3904 INDIAN TRAIL i

CITY-5T-2IP DESTIN, FL 32541 '

TITLE

NAME

STREET ADDRESS
Cmy-s1-2°P

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE
NAME

STREET ADDRESS L

CImy-s1-2IP

TNE

NAME 1
STREET ADDRESS "
CITY.ST-2IP
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12. | herahy cem!zl that the information supplied with ihis hh
indicated on 1
of the carporation or
changed, or on an atta

SIGNATUR

{yar of trustes emp

entwith,em address, #it all?e ﬁ d

does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. i further certify that the mformanon
is report or supplemantal report is true an, accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
red to execute this raport as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Blogk 11t

SIGNATURE AND TYPED Kn_immz OF SIGNING OFFICER DA DIRECTOR




