2006 FOR PROFIT CORPORATION FILED
~ ANNUAL REPORT (AR} Feb 22, 2006 8:00 am

DOCUMENT # P96000014892 Secretary of State

! Eniily Name : 02-22-2006 90003 018 ***150.00
YACHTMASTERS OF SARASOTA, INC.

Principal Place of Business Mailing Address
PUNCOINAVE  S901 rE 22t

i S~ L || T

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Api. #, elc. 1st MOORE CR2E034 (10,05)
City & State City & State 4, FEI Number Applied For
65-0644201 Not Applicable
Zi C Ci iti
© ouniry P ouatry 5. Cerificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptabla)

JUNE, CHRISTOPHER G
3557-NE-36TH-STREET .

EO R DERDALE Fragass Se¢ bedrio

City FL Zip Code

8. The above named enlity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. } am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Sigriature, ypes o pravied name of registered agenl and Wile o apphcabie {NOTE" Regrsierea Agent sipnalure requirad when renstaling) OATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TIME P . [ petete TITLE O changs ] Addition
NAME JUNE, CHRISTOPHER NAME 5‘?0/ NE ZZJ {0
STREET ADDRESS | 1557 NE 36TH STREET STRFET ADDRESS
omy-st-2p | FORT'LAUDERDALE FL 33334 s | 4 W#EL, 23308
TILE v [ oetete e [ change [ Addition
NaME JUNE, SHANNON HAE £9g1 W€ 22,4 W
STREET ADDRESS | 1557 NE 36TH STREET STREET ADDRESS
cwy-5T-2P |FORT LAUDERDALE FL 33334 CIFY-S1- 27 - LML{:&.J .73 2 30%
—tm——— ———— o TIPSR 306 {1 L 7 _— e M Cmange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CiTY-ST-71P
WILE 1 Delete TILE [Jchange [T Addition
NAME NAME
STREFT ADDRESS STRFET ADDRESS
Clly-81-71P CITY-ST-ZIP
THLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-51-7IP
TNLE [ Detete THILE {JCnange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-SI-71P

12, | hereby certily Ihat the infermation supphied with this filing does nat quality for the exemptions contained in Section 119, Florida Statutes. | further cartily Lhal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under sath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this repon as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an addregy, with all other like empowered.

SIGNATURE:&WV L Shannen_Jare 9—‘&/0’5 VY la/ L U




