... . 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
o Jan 28, 2008 08:00 AM
DOCUMENT # P94000016826 Secretary of State

1. Entity Name
THE LONGBOAT CONNECTION, INC.

Principal Place of Businaess Mailing Address
3720 GULF OF MEXICO DR 3720 GULF OF MEXICO DR
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FI. 34228
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am ra.rmlue: with, and accept
the obligations of ragistered agent.

SILBERSTEIN, DAVID M.
720 SOUTH ORANGE AVENUE
SARASOTA, FL 34238

SIGNATURE

Signature. typed or priniad name of regstaned agent and tila  appicabia. (NOTE: Ragraterad Agem agnatura requi-ed whin renstatng) DATE '

FILE NOWHI FEE IS $150.00 5. Election Campaign Financing $5.00 mayBe HOODONED2974
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees DE."E E; Dq_ 0o t}—'—ﬂ

10. OFFICERS AND DIRECTCRS [ L T S
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NAME KNUESE, MICHELE
STREET ADDRESS | 440 BIRD KEY DR
CITY-ST-2IP SARASQTA, FL 234276

TME DVPS

HIME JORDAN, JAN

STREET ADDRESS | 5512 83RD TERRACE E
CITY-ST-2IP SARASQTA, FL 34243
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12. 1 hereby certify'that the information supplied with this filim g does not qualify for the examptions contained in Chapter 119, Florida Statutes. | furtner certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal affect as if made under oath: that | am an officer or director
of the corporation or the receivar or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |f
changed, or on-an-attachmant wrth-an-adcress, with-all ather iika empowared.
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