\

2007 FOR PROFIT CORPORATION
- -+ ANNUAL REPORT (AR) FILED

DOCUMENT # P96000014682 May 02, 2007 08:00 A
1. Eniy Namo Secretary of State
ISLAND CHARTERS OF CARRABELLE, INC.
Principal Piaco of Business Mailing Addross
1003 US HWY 98 . . _ P.O.BOX 57 .
CARRABELLE FL 32322 CARRABELLE FL 32322
s e B BRI AR
2. Principal Place of BLns;ness - No P.O. Box # 3, Mailing Aadress "
Suite, Apl. #, elc. Suile, Apt. #, ofc. 1st MOORE CR2EG34 (10/08)
City & Slate City & Slate 4, FEI Number Applied For
59-3359478 Not Applicable
Zp Couniry Zie Country 5. Cerlilicate of Slalus Desired [ g‘g‘ggql‘?i:j::m"al
6, Name and Address of Curren! Registered Agent 7. Name and Address ot New Registered Agent
Name
MCDARIS, ROBERT A JR. :
1003 US HWY 98 Strect Address (P.O. Box Number is Not Accepiable)
CARRABELLE FL 32322
City FL Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or bath. in the Slate of Florida. | am familiar with, and accepl
the cbligations of rogistored agant .

SIGNATURE

Signature, lyped o prinled name of refrstarad agent and ke - apphcabls. (NOTE: Ragisiared Agant Signatutd raGuigd when rénstating) . DATE

. FILE NOWR! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

. . After May 1, 2007 Fee Will Be $550.00 N

Make Check Pa!\’jablé to Florida Department of State Trust Fund Conurbuton. - [ Added to Fees
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NILE P O Delele e [(J change [ Acdilion
NAME MCDARIS, ROBERT A JR. NAME ”DDDL-J’:I?;—-,E,:ID

sieeT aoRess | P.O. BOX 57 SIRLET ADDRESS 05/23 J-D-«__BE;EE%_M? 51.25

onv-si-cr | CARRABELLE FL 32322 CIY-S1-2P fesridi cuid bled

i v O celete e O change [ Addilien
HAME MCDAH'S, CAROL L NAME

sTRFET anoress | P.O. BOX 57 SIRCLT ADDAESS

Y- 87-21P CARRABELLE FL 32322 CITY-SI-2IP

TiNE 1 pesete iIne [ change [ Addition
NAME NAME

STREET ADDRISS STRECT ADDRESS

LiTY-S1-Ti® -Rocire-si- i . - -

TMILE O elere IME [ change ] Addilion
NAME NAME

STALET ADDAESS STREET ADDRESS

CITY-81-21P CITY-$1-2IP

TLE [T Dotess TItE {(Jchange [ Addition
NAME g NAME

STREET ADDRESS SIREET ADDRESS

CilY-ST-2IP CITY-SI-2IP

TALE [T pelaie IIRE [ change  [] Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SI-71P CITY-Sk- 2P

12. t heroby certify that the infermalion supplied with this liting doas not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify thal the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have tho sama legal eifect as if made under oath; that | am an oilicer or director
of the corporation or tho raceiver or trustee empowaered lo exocuto this roport as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11
if changed, or on an atlachment wity an address, with all other like gmpowered.

foboar A M Dy ;‘é/%? [ HF-336 4

OF memG OFFICER OR DIRECTOR Dals Oaytme Prhone #

SIGNATURE:

TURE AND TYPED OR PRINTED,




