FILED
2008 FOR PROFIT CORPORATION Jan 17, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P96000071372 Secretary of State
1. Entity Name 01-17-2008 90028 044 ***150.00
MY OWN CRUISING JOURNAL, INC.
Principal Place of Business Mailing Address
2424 N. FEDERAL Hwy P.0. BOX 5782 yuov~
LIGHTHOUSE POINT, FL 33064 US LIGHTHOUSE POINT, FL 33074 )
SR G [ O 0D AT
Suite, Apt. #, eic. Suite, Apt. #, etc. 01072008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FE| Number Applied For
65-0693804 Not Applicable
Zp Counlry e Couniry 5. Certilicate of Status Desired O E:}';:‘Q?:Jﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

ANDERSON, PETER C
2650 NE 24TH STREET Street Address (P.O. Box Number is Not Acceptable}

POMPANO BEACH, FL 33064

City FL J Zip Code

8. The abxove narned entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE
Signature, typad or ponted name ol registered agent and tiie if applicable. [NOTE: Registered Agzent signature required when remstatmg) DATE
FILE NOW!! FEE IS $150,00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Delete TITLE O thange [ Addition
NAME PETER C. ANDERSON RAME
STREET ADDRESS | 2650 NE 24 ST. STREET ADDRESS
CITY-ST-2IP POMPANO BCH, FL CITY-51-21P
TITLE VS 3 patete TILE [ Change ] Addition
NAME PATRICIA R. ANDERSON NAME
STREET ADDRESS | 2650 NE 24 ST. STREE] ADDRESS
CHTY-$T-2P POMPANO BCH, FL CITY-S1-21p
TILE 7 Delete TITLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-SI1-2P
TE O oelete Tme []Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-SI-ap
HILE ] Delete TifLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O Detete TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-ZIP CINY-51-2IP

12. | hereby cenrtify that the information supplied with this fi!ir:cr? does not qualily lor the exemptions conlained in Chapter 119, Florida Statutes. [ further certity that the information
indicated on this report or supplepreptal report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of ihe corporation of the receive to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen N adz?. witl’all other like empowered.
1
. ! / /_‘// 08 _g5Y- 7%-2230
T Dare T o [

SIGNATURE: __//.

FmGENATURE AND TYPED OR PRINTED NAME OFf SIGNING OFFICER OR (XRECTOR




