Wi
2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P956000031731 Mar 09, 2007 08:00 AM
1. Enlly Namo Secretary of State
ENTERTAINMENT CRUISES, INC.
Principai Place of Business Mailing Address
3955 DEER CROSSING #101 P.0. BOX 460 :
R o ”"""H‘l ‘Im IM ||m "m ||u“|‘|l um W‘ 'I"”“ll “I\"H‘ ‘m
2. Principal Place of Busingss - No P.C. Box # 3. Maiiing Addross
Suile, Apl #, cle Suite. Apl. #, elc. 15t MOORE CR2E034 {10/06)
Cily & State City & Slale 4. FEI Number Appiied For
65-0591621 Not Applicablo
Zp Country Zip Couniry 5. Corlificate of Status Dosred O gi'ggqtﬁ?:gm"al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

HESSON, WAYNE K CPA ’
3955 DEER CROSSING #101 Streol Address (P.O. Box Number is Not Acceptabie)

NAPLES FL 34114

City FL Zip Codo

8. Tho above named entity submils this stalement for the purpose of changing ils regislered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of rogistered agaent,

SIGNATURE
Signaturag. typed or pnnted name dwu ntlg r appheably {NCTE: Rogistared Agani signature requiad when ranstauny) DATE
Aﬂe:-:ll\l[.ffy'?lpzvog; llT:E 3150-050 w0 9. Election Campaign Financing ~ $5.00 May Be
' , . Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST [ Detele TE e [ change  [7] Adaition
NAVE HESSON, WAYNE HAME UQD}DD‘LIE!:IDH 13— ]
siieeT anncss | 3955 DEER CROSSING #101 T — 03/20/07-30019-015 150,00
cory-si-zp | NAPLES FL 34114 cIry-s1- 2
L [ Delete T [J Change [ Aaditon
NAME NAMI,
SIK L] ADDRFSS SIRECT ADDRLSS
CITY-ST- 21 CITy-S1- 7P
TIE O Delete TILE [ change [ Acdition
HAMF, . NAMI
SIRCET ADDRESS STREET ADDVESS
CIY-sT-71p CITY-S1- 2P
WiE [ Delete e O Change  [J Addulion
NAME NAME
STREET ADDRESS STRILT ADDRISS
clY-Si. ap CITY-S1- /1P '
s [ Delete i3 Tl change [ Addition
NAME NAME
SIRELT ADDRLSS STRIET ADDRFSS
CiIY-SI-2p IV -ST- 211
LN [ celele e [ change  {Z] Addttion
NAME NAME
SIRFFT ADDIESS STRIET ADDILSS
CIY-ST-2Ip CITY-SI-2IP

12. Iheraby cerlify that the informalion supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | lurther certify thal the information
indicaled on this report or supplemental regort is trus and accurale and thal my signature shall have the same lagal effect as if made undor oath: that 1 am an officer or director
of the corporation or tha roceiver or ruste ompowored 1p exegulo this reperl as required by Chaplor 607, Florida Statules; and thal my name appears in Block 10 or Block 11

il changed, or on an allachmant with/an Zddrass, wi olpefAike empowerad
o, oo, Jecly Teets 3khy 307585 j0%

SIGNATURE:
SIGNATURE AND yFED ‘OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytrra Prong #




