2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2007 8:00 am
Secretary of State

DOCUMENT #P94000034301

1. Entity Name

CHARTERBOAT SEASCAPE, INC.

05-04-2007 90095 029 ***150.00

Principal Place of Business

331 STAHLMAN
DESTIN, FL 32541

Mailing Addrass

331 STAHLMAN
DESTIN, FL 32541

NICE

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

IR

Suite, Apt. #, etc. Suite, Apt. #, atc.

04042007 Chg-P CR2E034 {12/06)
City & State City & Stata 4. FEl Number Applied For
59-3264758 Not Applicable
Zip Country 2 Courtry §, Centificate of Status Desired | $8'75 Qdditional
Fee Required
&. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CHESSER,D M

1201 EGLIN PKWY

Strest Address (P.O. Box Number is Not Accapiable)

SHALIMAR, FL 32579

- City

Zip Code

FL |

8. The above named entity su Tiis this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept

the obligattons of registr--* ~---

SIGNATURE

Signature, mo’ printed name of regisisred agent and e . . JPECate.

(NOTE: Registered Ageni signature requred when renstating) DATE

9. Election Campaign Financing

FILE Nowitl_FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TME P 1 pelete TME O change [ Addition
NAME WINDES, DAVID E RAME

STREET ADDRESS | 331 STAHLMAN STREET ADDRESS

eiry-§i-ap DESTIN, FL 32541 CIrY-ST- 2P

TITLE A M Delete TILE 1 change  {J Addition
NAME WINDES, MYLINDA NAME

STREET ADORESS | 331 STAHLMAN STREET ADDRESS

CITY-81-21P DESTIN, FL 32541 CITY-ST-2P

TMLE 3 Delete TIME M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-51-ZP

TILE [ elete TILE I crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CY-§T-11P

TITLE [ Delete TME O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TILE 3 Delete TITLE [ change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2P

12. | hereby certify that the information sy,
indicated on this report or supplemen

¢hanged, or on an attachment wit

of the corporation or the recei:yisme empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
al reporl is true and accurate and that my signature shall have the same legal effect as if made under oath:; that | am an officer or diractor

address, yith all other likgempowerad.
\

G450 - 4% (5770

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DXRECTOR Cate

Daytima Prone ¥




