RN

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21,2008 08:00 AT
Secretary of State

DOCUMENT # P95000013645

1. Entity Name

JOHNNIE BROWN BOAT COMPANY

Principa! Place of Businaess Mailing Address
19988 SCRIMSHAW WAY P.0. BOX 3129
TEQUESTA, FL 33469 US TEQUESTA, FL 33469 US

A A IR

01292008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e AepedFor

65-0574467 Not Applicable

$8.75 Additionat

5. Certificate of Status Desired O Fao Required

8. Name and Address of Current Registerad Agent

KANUTH, ROBERT C JR DO NOT WRITE

19988 SCRIMSHAW WAY

TEQUESTA, FL 33469 IN THIS SPACE

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

SIGNATURE
Signaturs, typed or pnnted name of regisiered agenl snd Lile if apphcable. (NOTE. Rogistoredt Agent signatiurs requarad wivn réxisiating) CATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. QFFICERS AND DIRECTORS ]
TLE PD
NAME KANUTH, ROBERT C JR

STREET ADDRESS | 19988 SCRIMSHAW WY
CITY-ST-2IP TEQUESTA, FL 33469

TITLE ST

HAME STAHL, ELIZABETH
STREET ADDRESS | 19988 SCRIMSHAW WY
CITY-SI-21P TEQUESTA, FL 33469

TITLE
NAME

s s | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cy-st-zIP

TIME

NAME

STREET ADDRESS
CIvY-5T-2IP

TME
NAME

STREFT ADDRESS
CiTY-5T- 2P

“12. | hereby certify that the information supplied with this hhng does nol qualfy for the exemplions contained in Chapter 118, Flonda Statutes. | further certity that tha infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officar or directer
of the corporation or the recaiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attachme 1h an addrass, withall other ike empowere&/
e 4&,;/2 ) S razeirin ’///&/gS/ Lol BF/ -0 %>

SIGNATURE:
SIGNATURE AND TYFEC-ON PRINTED NAME OF SIGMING OFFICER OR DARECTOR "~ fa Daylime Pnore #

L= abel Slﬁrlﬁ/




