2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P94000032810 *

1. Entity Name
DUCK TOURS SEAFAR! INC.

-

Principal Place of Business

925 SEMINARY STREET
KEY WEST, FL 33040

Mailing Address

925 SEMINARY STREET
KEY WEST, FL 33040

DO NOT WRITE IN THIS SPACE

FILED

Apr 02,2008 08:00 AM
Secretary of State

A A G O

03202008 No Chg-P CR2E0M (11/05)
4. FEI Number Applied For
65-0499676 Not Applicable

5. Certificate of Status Desired a $8.75 Aaditiona)

Fee Required

6. Name and Addross of Current Registared Agent

MURPHY, JOHN
925 SEMINARY ST
KEY WEST, FL 33040

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Sigratuie, Typed oF ptinted nama of regisiered apant and ttlke i applicables.

(NOTE: Registerad Ageni signature required when resnsialing) DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2008 Fee will be $530.00

9, Election Campaign Flnanéing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

TMLE CEOQ

NAME MURPHY, JOHN F

STREET ADDRESS | 925 SEMINARY STREET
CITY-ST-7IP KEY WEST, FL 33040

TiLE ST

NAME MURPHY, NOEMI

STREET ADDRESS 1 925 SEMINARY STREET
cIry-ST-2P KEY WEST, FL 33040

STREET ADDRESS
CTy-ST-21P

STREET ADDRESS
CY-sT-2P

TME

NAME

STREET ADDRESS
CImy-s1-ZIF

TME-*

NAME

STREET ADDRESS
CITY-ST-2IP

016 130,70

DO NOT WRITE
IN THIS SPACE

12. | hereby ceniz that tha information supplied with this fiing does not qualify for the exempticns contained in Chapter 119, Florida Siatutes. | further certify that the information

this reporf of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
of the corporation of the receiver o trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

[-4 CE o

indicated on

SIGNATURE:

Lol A9 Y~ Y Y/

TURE AND TYPED OR:

E Wo OFFICER OR DRECTOR

Daylimes Phona #

‘////oS'
7ok




