2007 FOR PROFIT CORPORATION

. ANNUAL REPORT FILED
DOCUMENT # P96000082913 Feb 07, 2007 08:00 AM
1. Entity Nama Secretary of State

FEARLESS B CHARTERS, INC.

Principal Place of Business

12953 PALMS WEST DR

201

LOXARATCHEE, FL 33470

12953
201

Mailing Address

LOXAHATCHEE, FL 33470

PALMS WEST DR

.3

AT

‘DO NOT WRITE IN:\.THIS::‘

o .- 01192007  No Chg-P CR2E034 (11/05) |
S PAQ E 4. FE| Number Applied For '
65-0708482 Not Applicable

O $B 75 Additional

5. Certificate of Status Desired |
Fea Required

6. Name and Addrass of Curi'ent Registered Agent

BECKER, EDWARD R
15293 SUNNYLAND LANE
WELLINGTON, FL 33414 .

[)() hJCIT'\AIFRFTEE |
'?Ihl 1FP1IES ESF?!\(:EE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, In the State of Florida. I am lamiliar with, and accept

tha obligations of registered agent.

SIGNATURE

Signalure, typed or printed nama ¢l registered agent and titla If applicable

{NOTE. Raglsterad Agent signature required when rainstating)

e
DATE \

9. Election Campalign Financing

FILE NOW!lI FEE IS $150.00 =00
Trust Fund Contripution.

After May 1, 2007 Fee wlll be $550.00

$5.00 May Be
Added o Fees

10, OFFICERS AND DIRECTORS | o,

TITLE

NAME

STREET ADDRESS
GITY-ST1-7IP

p

BECKER, EDWARD
15293 SUNNYLAND LANE
WELLINGTON, FL 33414

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

e .
NAME :
STREET ADDRESS
CIY-ST-2IP

TITLE

NAME

STREET ADDAESS
Cmy-sT-21P

TME

NAME

STREET ADDRESS
CITY-5T-2ZIP

TLE

NAME

STREET ADDRESS
CITY-$1-21P

Y

R uououn 54836, '
- /1470780053 nﬁn "160.00

12. | haraby cartify that tha information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information

indicated on this report ar supplemental report is true an
of the corporation or the receiver o trustae empowared 1g Ypxg
changed, or on an attachmet wj addrass, with all piterlike empowered.

SIGNATURE:

accurate and that my signatura shall have the same legal effect as if made under oath; that [ am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

Jaz .07 S0z, mwzz_

EIGNATURE AND TYPED OR PRINTED NAME OF SICHING OFFICER OR DIRECTOR

Data Dawvima Phono #




