2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2007 8:00 am

DOCUMENT # P94000088113 Secretary of State
1. Entity Name 02-14-2007 90053 047 ***150.00
WATER TAXI OF THE PALM BEACHES INC.
Principal Flace ol Business Mailing Address
11577 ELLISON WILSON 11511 ELLISON-WILSON RD q pyulivory
N PALM BEACH, FL 33408 US N PALM BEACH, FL 33408 US
B s ARl
Suite, Apl. #, elc. Suite, Apt. #, atc. 01312007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
NOT APPLICABLE Nol Applicable
Zie Country Zp Country 5. Contificate of Siatus Desired [ ?;-;?qg‘rgﬂ“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama Yy

DOYLE, CHRISTOPHER S
11501 ELLISON WILSON RD
N PALM BEACH, FL 33408

Streat Address {P.Q. Box Number is Mot Acceptable)

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changiny its registared oflice ot registered agent, or both, in 1he State of Florida. | am famikiar with, and accept

tha obligations of registered agent.

SIGNATURE

SiQNanNe, TYDad Of Ped Nafme Of raGralaned aen and biie it appécanie.

(NOTE' Registered AQent spnatwe required when (ensiatng)

FILE NOWIlIl FEE IS $150.00
_ After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added (o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P 0 vetete TITLE Change [ Addition
NAME SOHNEON-QUINBRATY NAME FaXT? g/.sTGPf{e& 5. %‘(/E'

STREET ADORESS | 2360 CARDINAL LANE STREET ADDRESS

crv-s1-zp PALM BEACH GARDENS, FL 33410 ciny-sT-2P

TIMLE 1 Detete TITLE [ Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-SI-2p

TITLE [ Delete TMEE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CHTY-ST-21P CITY-S1-71P

TITLE 7 Delete TITLE O Change [ Addition
MAME NaME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-ST-2IP

TME {1 Detete TILE [ Ghange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-SE-71P CITY-ST-2IP

TILE O Delete TILE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

cry-Si-7P GCilY-ST-ZIP

12. | harshy certilx that the information supplied with this fili
indicated on this report or supplemental f
of the corporation or the recej of trust:
changed, or on an attach ith,

SIGNATURE:

S5, will

does nol qualify for the exemptions contained in Chapler 119, Plorida Statutes. | further cerlify that the information

ris true and accurate and that my signatura shall have 1the same legal elfect as if made under vath; that | am an officer gr director
‘empowered to execute this reporl as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Blogk 114t
| other like empowsred.

@5 . Do/

[~ F/~QBT S/ b 244389

BIGNATURE AND rvgba PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytime Phone #




