2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000089756 Apr 30, 2007 08:00 AT
1. Enlty Name Secretary of State
DEVIL WOMAN CHARTERS, INC.
Principal Place of Business Mailing Address
84961 OLD HWY 84961 OLD HWY
N 11
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address .
Suite, Apt. #, olc. Suite, Apt #, etc, 158t MOORE CR2E034 (101'06)
City & Stale City & Stale 4. FEI Numbei Applied For
Y v umber 65-0712634 ppred”
Not Applicable
Zj C i
P ountry Zw Couniry 5. Certificato of Status Desirod O $8.75 Addttional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Addross ot New Registered Agent
MNamae
MCGINNESS, W L -
1800 SECOND STREET STE 750 Sueel Address (P.O. Box Number is Nol Acceptabie) TR T T
SARASOTA FL 34236 -
City FL ITID Code
8. Tho above named entity submits this stalement for the purpose of changing its registerod office or registered agont, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of regislered agent.
SIGNATURE :
Signature, typad o ponted narme of ragistered agerl and Lile r appheable, {NCTE: Registered Agent signatire required whern rainsiatng) DATE
.. FILE NOW!!! - FEE-IS $150.00 ) 8. Eloction Campaign Financing  $5.00 May Be
After May 1, 2007 Fea Will Be $550.00 Trust Fund Contribution. [ Added 1o Fees
Make Check Payable to Florida Department of State .
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST 0 Oelele e CJcaange [ Adcition
NAME LUTZ, PETE NAME
sTReEt oDRess | 84961 OLD HWY 11 STRIEY ADDRLSS UOO00oT41820
omv-si-zp | ISLAMORADA FL 33036 eIty -S1-7P U5/15/07-80014-008 150,00
Tme O pelele TLE [ change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 7P CITY-$1-2IP
TILE T Detete TILE Clchange [ Addition
NAME NAME
SIREE| ADDRESS ) SIRELT ADDRESS
TOYEIT-I— ——— - e T e R b enaea S eI R LA e e e e e ——n e e
TmE ] Delete e [] change  [J Adantion
NAME . NAME
STREET ADDRESS STREET ADDRESS
cIry-si-zip CITY-SI-71¢
TIME O Detele TIHLE O chenge [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-S81-ZIP )
flILE T Defese TIE Clchange  [] Addition
NAME NAME
STRFEY ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI-2IP
12. | horeby cerlify 1hat the infarmation supplied with this filing doas not qualify for lhe exemptions contained in Seclion 119, Florida Statutes. | furiher cerlify that the information
indicaled on this roport or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or tha receiver Q[ rustoc empowered L0 exocule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
f changed, or cn an attachm an addross, all othor iikke empowerod. .
XYy VRS
SIGNATURE: Ferg ko7 25 /187 [So4- £802
BIGNATURE AND TYPED OR PRINTED WE OF SIGNING OFFICER OR DIRECTOR Fi / D?_G T Daylime Phicna ¢




