FILED
2008 FOR PROFIT CORPORATION May 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgigNgmlanNT # P84000018775 05-16-2008 90019 014 ***150.00
YACHT CLUB DISTRIBUTORS OF TAMPA BAY, iNC.
Principal Place of Business Mailing Address
13799 PARK BLVD 13799 PARK BLVD )
125 125 . S
SEMINOLE, FL 33776  US SEMINOLE, FL 33776 US . S
AL K A0
398 24TA AvE N 2{G 5 AYTE A2 A
Suite, Apt. 4, 8ic. Suite, Apt. #, etc. 05082008 Chg-P CR2E034 (12/06)
City & Sta City & State 4. FEi Number Applied For
5 Peles buae FC St edenibuay, Fc 59-3228987 Nol Appiicatis
'sipr? [ —5 \unNTr/yc ‘i N ZI:F)3 57 2 co / l’r\y’ . Ll "'A-jl 5. Certificate of Status Desired d Ei‘;;ﬁgm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CARLIN, MICHAEL D S -
13799 PARK BLVD 125 Streetl Address (P.O. Box Number is Not Acceptable)

SEMINOLE, FL 33776

City FL Zip Code

8. The above named entity submils (his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalyre, typec or printed riame of registered ugent and bife it apphcable. {KORL: Registared Agen signature reguired when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe | In accordance with . 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fung Gontribution. O  Added to Fees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1IR3 DP 1 Delete TIILE {Jchange [ Addition
NAME CARLIN, MICHAEL D HAME
STREET ADDRESS | 13799 PARK BLVD 125 STREET ADDRESS
CITY-S7-2IP SEMINOLE, FL 33776 CITY-ST-ZP
HILE O pelete TILE O Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CTY-ST-2IP
NIE ] Detete TILE [ change [ Addition
NAME HARE
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP ciY-ST.2P
TILE O pelete TTLE ) Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7P
TLE [ Detete TINE [ Crange  {J Addition
NAME HAME
STREET ADDRESS || STREET ADDRESS
CHY-ST-2P . CITY-5T-2P
NIE [ Dekete TITLE [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP L-st-ae

12, | heroby certify that the information supplied with this filing does not quality fprThe exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and acgerBle and thatmy signature.ghall have the same legal eifect as if made under oath; thai [ am an officer or direclor
of the corporalion of the receiver or trustge empowercd to,e€ocute this ggport as reguired by Chapler 807, Florida Statutes: and thal my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all Wé empdwered. 2§
7l 7 0Ga f
A oy

SIGNATURE: ____ Z24/

SIGNATURE AND TYPED OR PRINTEB-NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prene 8




