N FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P94000034301 05-01-2008 90195 026 ***150.00
1. Entity Name
CHARTERBOAT SEASCAPE, INC,
Principal Place of Business Mailing Address
331 STAHLMAN 331 STAHLMAN
DESTIN, FL. 32541 DESTIN, FL 32541 B 25 1
I \?IIHIIHiIIIWI\I\)II\IIIIHIIl!llIIIIIIHHIJIIIUHIII!IH\I\IIHHIII
Suite, Apl. #, efc. Suile, Apt. #, elc. 04072008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appied For
' 59-3264758 Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired O Eg':iﬁf:;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CHESSER, DM
1201 EGLIN PKWY Streat Address (P.O. Box Number is Not Accepiabile)
SHALIMAR, FL 32579
City FL | Zip Code

8. The above namead entily submits this statement for the purpase of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Srgnaiure. typed of printed narre of segistered agert and tiflef apphicable. (HOTE: Regeiered Agert signature required when resnsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. w T QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 [ Delete TiTE Jchange [ Addition
NAME WINDES, DAVID E NAME
SIREETADDRESS | 331 STAMLMAN STREET ADORESS
CATY-87- 2P DESTIN, FL 32541 CITy-81-21p
TTLE A [ Detete e ] Change  [J Audition
HAME WINDES, MYLINDA NAME
STREETADDRESS | 331 STAHLMAN STREET ADDRESS
CITY-ST-ZIP DESTIN, FL 32541 CITY-57-71P
THLE [ Delete TITLE [ Change ] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
TIE [ pelete TITLE [ Change {3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CHY-ST-4IP
TITLE O Delete TINLE ] Change ] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 4P CIIY-ST-2IP
TIE O Detete TITLE I Change [ Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

12. | hereby certify that the information suppliad with this filin é; does not qualify lor the exempiions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicaied on this report or supplenmntal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver fir frustee empowerad 1o executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Biock 11 if
changed, or on an allachment w n addrgps, with all olhgr like empowered.

Y-2 %04

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayumre Pnone #

SIGNATURE:




