2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT
Jan 16, 2008 08:00 AT

DOCUMENT # P96000033862
Secretary of State

1. Enlity Name
HOLMES YACHT SALES, INC.

Principal Place of Business Mailing Address
3423 LAKESHORE BOULEVAR 4637 QUEEN LANE
JACKSONVILLE, FL 32210 US JACKSONVILLE, FI. 32270 US

A

01142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TEN AppieaFor

59-3380847 Not Applicable
5. Cortilicate of Status Desired [ gg-;fqmiuonai

¢, Name and Address of Current Ragistered Agent

HOLMES, Q. BARTON DO NOT WRITE

4637 QUEEN LANE

JACKSONVILLE, FL 32210 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Aerida, | am familiar with, and sccept
Ihe obligations of registered agent.

SIGNATURE
Shgrudure, typed or printed neme of regisianed agont and tite § applicaiie. (NOTE: Registorod AQorT mgnatuns requiced whyon reinatabng) DATE.
. . . C1I0 "Tcﬂ—"j'
FILE NOWHI FEE I3 $150.00 9. Election Campaign Financing $5.00 may 8o upooooees2sg o

After May 1, 2008 Foo will be $550.00 Trust Fund Contribution, O  AddedtoFees 01/ 108580 fjtl"n[}.:} 150,00
10. OFFICERS AND DIRECTORS |
TIME D
NAME HOLMES, Q. BARTON

STREET ADDRESS | 4637 QUEEN LANE
CoiTy-ST-2P JACKSONVILLE, FL 32210

TILE
NAME
STREET ADDRESS

CHY-ST-2P

TME
NAME

s DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITy-§T1-2F

e

NAME

STREET ADDRESS
Cmy-§1-2p

12. | hereby certify that the information supplied with this '2;:? does not quality for the examptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lega! elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this repoft as required by Chapler 607, Rorida Statutes: and that my name appears in Block 10 or Block 1 if

changed, or on an attachment wit ddress, ywith all othgr like empowered.
SIGNATURE: Q[Zgﬁ LL-O-»—-V Q- BsrTon Hopmes Q./U;Zﬁ&

ITURE AND PRINTED NAME: OF SIGNING OFFICER OR DIRECTOR Deytirs Prone #

Qo4 3975422




