2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000089756 Apr 30,2008 08:00 AM
1. Enfity Name . hal B - Secretary Of State
DEVIL WOMAN CHARTERS, INC.
Principal Place of Business Mailing Address
84961 OLD HWY | 84961 OLD HwY
11 1
2. Principal Place of Businass - No P.O. Box # 3. Maiing Addross

Suite, Apt. #. etc. Sulle, Apt #, gic, 15t MOORE CR2E034 (10/07)

City & State City & State 4. FE+ Number Appliec For

65-0712634 Not Applicable
o Counry zip Country 8. Certficale of Status Deswrad a $8.75 Additional
Fee Required
6. Name and Address of Current Rogisterad Agent 7. Name and Address of New Registered Agent

Name

MCGINNESS, W L .
1800 SECOND STREET STE 750 Steet Acdress (P.O. Box Number is Not Acceplahilg)
SARASOTA FL 34236

City FL 213 Code

8. The apove named entity submits this stalement for tha purpose of changing its registered office or registered agent, or cotn, in the Siate of Florida. t am familiar with. and accapt
the obligalions of registered agent.

SIGNATURE

Saindiute, typed or Dried nane o iy slerad coeet sl L | aplcacie. {HGTE Fegisivies Agont sigralae equrad ik senstabegh DATE

9. Eleciion Campaign Financing $5.00 May Be
Trugt Fund Gontriipution. ] Added to Fees

: i a‘.‘ex*gpggﬁ .za.yxasb.!ze t‘.) B egl:l el Lt
OFFECERS AND DIRECTORS 11. ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS N 11
THLE PVST 3 Detete TTLE e O Crange (] Addition
NAME LUTZ, PETE NAME BONUBOAISE3T _ .
STREET ADDRESS |B4961 OLD HWY 11 STREFT ADDRESS 05/23/08-30031-020 150,50
LiTY-81-21P ISLAMORADA FL 33036 CITY-87-7I
THLE J peete TITLE I change [ Acdition
HAME HAME
STREET ADDRFSS STREET ADGRESS
CITY-51-217 CITy-ST- 21
TTLE 7 peete TITLE [JChange [ Additicn
MAME HAME :
STREET ADRESS STREEY ADDRESS
ITY-ST-2F CITy-ST-719
TITLE, 1 Deiete TILE Tl ctange [ Addition
NAME HARE
STRERT ADDRESS STALET ADDRESS
QY -S1-21P CITY-51-21
TMLE 1 Deiate TITLE O Crange [ Addition
HAME NAME
STRELT ADDRESS SIREET ADDRESS
oITY-51-21P CITY-ST-2IF
HILE 7 Deicle TITLE {JChange  [] Acdilon
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY -ST-2IP oHTY-ST- 21

12, | hereby ceruty that the information suppled with this filing does not qualfy for the exemctions contained in Section 119, Flerida Staiutes. | further cariify that the information
ndicated on this report o supplemental repart is trug and uccurale and that my signature shall have the same legal eftect as «f made under oath: that | am an officer or director
ot the Corparanon or the receiyiapr IIUSIES B o exacute this report 2g required by Chapter 607, Ficrida Statutes: and that my nama appaars in Blogk 13 or Block 11

if changed, or on an attach ith an address lijwe: empowered,
/2,?/ 0§ (5aS) bl 62

SIGNATURE:
NATURE AND TYFEDFOR FRINTED NAME OFEIGNING OFFICER OR CIRECTOR . DaytmoFaore s




