FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P96000068747 ecretary of State
04-27-2007 90230 029 ***150.00

1. Entity Name
JUNG CHARTER & YACHT SALES, INC.

Principal Place of Buginess Mailing Address
8051 N. TAMIAMI TRAIL P.0. BOX 2033
A-2B0X9 SARASOTA, FL 34236

SARASOTA, FL 34243

R R B T R AR A A

Suite, Apt. #, etc. Suite, Apt. #, elc. 04232007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
65-0686117 Not Appticable
Zip Country Zip Country N ) $8.75 additonal
5. Centilicate ol Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JUNG, WESTON E
8051 N. TAMIAMI TRAIL Streat Address (P.C. Box Number is Not Acceptable)
A-2BOX 9
SARASOTA, FL 34243
Ciy FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am famiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typad of printed name of regritensd agent and Lite f apphicable. (NOTE: Registered Agan ignature required when rensiabng} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Enmcing $5.00 May e
After May 1, 2007 Foe will ba $550.00 Trust Fund Contribution. 0 Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
TME D [1 Delez TITLE [Jchange  J Addition
NAME JUNG, WESTON £ NAME
STREETADDRESS | 8051 N. TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34243 CITY-§1-2IP
TMLE O pekete TIE [ Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-21P CHTY-S7-2IP
TE [ Dekete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - 5F-2IP
TME [ Deele TILE O cCrange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY -ST-2IP
TTE O Delele TME [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2tP
TIE O peketn TME O change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-5T-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indigated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under cath: that | arn an officer or director
ot the BCeiver of trusiae empowered 10 execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed nt with ddress, with all other like empowered.

SIGNAT -( { & M& L. UEB & Tve foes </A¢éz7 G -2 ~CT73

SIGNATURE ATD ED OR PRIMIEDMNANE OF SIGNING OFFICER OR DIRECTOR

Daytrme Phona #




