2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

DOCUMENT # P97000054876

1. Entity Name
CAPE HAZE YACHT SALES, INC.

05-02-2007 90068 013 ***150.00

Pringipal Place of Business

3200 BOYETTE STREET
ENGLEWOOD, FL 34224

Mailing Address

3200 BOYETTE STREET
ENGLEWOOD, FL 34224

400YBs

2. Principal Place of Busingss - No P.O. Box #

RO Box

Al

R

Suite, Apt. #, alc. Suite, Apt. #, etc.

04092007 Chg-P CR2EQ34 (12/08}
City & State Cily & 7!6 3 _I_ 9 L 4. FEI Number Appliad For
1A [e UAS T, 65-0763744 Not Apsticabia
Zip Couniry Zi coliniry . . $8.75 additional
- 3“&@ 5, Certificate of Status Desired O Foe Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

WOMELDORPH, HOWARD R JR
7648 LOCKWOOQD RIDGE ROAD
SARASOTA, FL 34243

Straet Address {F.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered offica or registered agent, or hoth, in the State of Florida. 1 am famdiar with, and accept

ie obligations of registered agent.

" SIGNATURE

Sigratwe, byped or printed rame of reqisterad agent and tie il appicable.

(NOTE: Ragisterad Agen( sigrature required when reinstating}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 3 Delete TITLE [ Change [ Additicn
NAME HOKE, RONALD H NAME

STREET ADDRESS | 3200 BOYETTE STREET STREET ADDRESS

CIY-ST-2IP ENGLEWOQD, FL 34224 Gily-5T-2P

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-ST-2P

JILE [ Delete THLE [D Chaiga ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-S1-3iP

T ] Delete TITLE [ change [ Additin
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP GIry-ST-2IP

TITLE O Delete TIILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE O petere TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-8T-21P CiTY-81-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effecl as if mada under oath; that | am an officer or direcior
of the corporation or the receiver or trustee smpowered Jo efecute this repont as required by Chapter 607, Florida Statutes; and jhat my name appears in Block 10 or Block 11 if

changed, or on achmem with an address]with all gihaf like eppowered.

SIGNATURE:

v/20/07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR

Date Daywne Phone #




