2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2007 08:00 AM

DOCUMENT # P94000016826

1. Entity Name

THE LONGBOAT CONNECTION, INC.

Secretary of State

Mailing Address

3720 GULF QF MEXICQ DR
LONGBOAT KEY, FL 34228

Principal Place of Business

3720 GULF OF MEXICO DR
LONGBOAT KEY, FI. 34228

DO NOT WRITE IN THIS SPACE

JAVEOREADAR D EIN NI R

04272007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0470030 Nol Applicable
o . $8.75 additional
5. Certificate of Status Desired ()] Pee Roquirad

B. Name and Addross of Current Registerad Agent

SILBERSTEIN, DAVID M.
720 SOUTH ORANGE AVENUE
SARASOTA, FL 34236

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signajure, typed or printed name of registarad agant anc wie it gpphoahta

(NOTE- Ragstered Agent ignplura required whaen renstaiing) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

O

$5.00 may Bo
Added to Fees

10. CFFICERS AND DIRECTORS |

TME DPT

NAME KNUESE, MICHELE
STREET ADDRESS | 440 BIRD KEY DR
CITY-ST-72IF SARASOTA, FL 34276

TLE DVPS

NAME JORDAN, JAN
STREETADDRESS | 5512 B3RD TERRACE E
CIry -§1-2F SARASOTA, FL 34243

TITLE

NAME

STREET ADDRESS
CITy - S1-2p

TITLE

NAME

STREET ADDRESS
CITY-$T-2IP

TILE

NAME

STREET ADDRESS
CIY-5T-21P

HME

NAME

STREET ADDRESS
CITY-ST-2IP

L0000 TS

2353
054220780001 -

G139 150,00

DO NOT WRITE ‘
IN THIS SPACE

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report s frue and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with alt other like empowered.
SIGNATURE: f\@/-

"G/’SDIO‘! QUl-1 31 ?‘)Ti

Date Daytime Phone #




