2007 FOR PROFIT CORPORATION ‘ '
ANNUAL REPORT (AR) FILED

DOCUMENT # P87000015791 Apr 24,2007 08:00 Al
1. Entity Namg
cretary of State
CHAMBERLAIN YACHT SALES, INC. Se l'y
Principal Place of Businass Mailing Address
:‘1535 SE 17TH STREET }1535 SE 17TH STREET
ARG AU
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, elc Suite, Apl. #, alc. 1st MOORE CR2E034 (10/06)
Cily & Stato City & State 4. FEI Number Applied For
65-0728364 Not Applicable
Zp Country 2 Sountry §. Corliicata of Status Desired O gg';esq‘ﬁgﬂ”o”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CHAMBERLAIN, KENT
1535 SE 17TH STREET Streel Addrass (P.O. Box Numbor 1s Not Accoptablo)
119
FORT LAUDERDALE FL. 33316
City FL Zip Code

8. The above named onlity submiis this statement for the purpose of changing its registered office or registered agont, or both, in the State of Flerida. | am familiar with, and accept
lhe obligalions of registored agen!.

SIGNATURE

Signature, typed ar printed narme of tegistared agenl and ntla 1 applkeakle {NOTE: Regstered Agard signalume required when rainstating) DATE

FILE NOWN! FEE IS $150.00
. After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing  $5,00 May Be
Trust Fund Centribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e PSTD (1 Delete T O3 change ] Adattion
NAME CHAMBERLAIN, KENT NAME L0007 3030

SIREE ADDRISS | 1935 SE 17TH STREET, SUITE 118 STRELT ADINESS 050807 -200549-010 50,00

civ-s1.7¢ | FORT LAUDERDALE FL 33316 CIY-51- /1P

1] [ Delete e [ Change T Addtlion
NAME MAME

ST AIDI 5 SIRECT ANNY §5

CITY-S1-7IP Ciry-SI- AP

nnr [ petese TI7LE [ change (] Addition
NAMY . . - N Y — - : -

STRUTT ADDRESS STREET ADDRY 55

CIY-S5-11P CIIY- $1-71P

. [ Delele MLE [J Changa [ Addition
NAME NAME,

ST L1 ADDRI 86 STREFT ADINISS

CITY-ST-21P . CIY - $1-710

e 1 pelete TIILE O] Ghange [T Addinon
NAMI: AN

STRET ADDRE 55 STRECT ADDIESS

CiTY-S1- 2P ATy~ $1-7P

1L, O Defele TITLE [ change [ Addition
NAME, NAME

SIRET ADDNISS STREET ADINESS

Iy -s1-Ap CITY-81-21P

12. I hereby cortify that the informalion supplied with this filing does not qualify for the exemptions contained in Secton 119, Florida Staluies. | further cortify that the information
indicatod on this repart or supplemental report 1s rue and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or direclor
ol the eorporation ar Lthe recaiver er truslee empowered 1o oxeculo this report as required by Chaplor 607, Flonda Slatules; and that my name appoars in Block 10 or Block 14

if changed, or on an atlachment wilth an address, wilh g} ¢lher ke cmpowered. /
SIGNATURE: 2 5/ 2o/ 07

/ﬂcununs AND F¥PEYGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Data £ Dayteno Phone #




