2007 FOR PROFIT CORPORATION
m ANNUAL REPORT (AR) FILED

DOCUMENT # P97000087251 _ Apr 09, 2007 08:00 A
N ___1. Entily Namo o e
BLUE GILL CHARTERS, INC. - T Secretary Of Sta'te
Principai Place of Busincss Mailing Addross
625 MAPLE STREET 625 MAPLE STREET
2. Prnncipal Pllaco ol Business - No P.O, Box # 3. Mailling Address
Suie, Apl. # clc. Suile, Apt. #, elc 1st MOCRE CR2E034 (101’06)
Cily & Slale City & State 4. FEI Number Applied For
58-2357643 Not Applicable
Zp Counlry i Counlry 5. Certilicale of Slatus Dasired O §g'gfq‘ﬁ?ed:i°"al
5. Name and Address ot Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name
COMAN, BILL
625 MAPLE ST. Strect Address (P.O. Box Number is Not Acceptable)
ALLIGATOR POINT FL 32346
City FL Zip Code

8. The above named enlity submils this slatement for the purpose of changing ils regisierad office or registered agent. or bolh, in the Stale of Florida. | am famitiar wilh, and accept
the obligations of rogistered agonl.

SIGNATURE

Skynaturg, lypod or printedd name of registered agent and itle + applcabie (NOTE. Regrsterad Anent signature reguired when ranstating ) DATE

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

9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Cophibulipn. a Added lo Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

I P [ Detele 1 ] change  [C] Addilion
NAME GILL, PATRICK E NAME

sILTADRess | 1291 DUNCAN RD. SIALL | ADDIE S5

crv-sizp | OXFORD GA 30054 CIY-s1-21P

nnr D Delele T LH‘H_‘JI_!EH:!BSE}_T;’ I:l Change D Addutien
NAMI NAKL PR -

STRECT ADTIR 5 STRIT| ANDRESS 04,717 UV-80003-015 150,10

OUY-$1- 211 CIry-$1-7P '

I ™ Delote T, O change [ Aadilion
NAMI NAME.

ST 1ADDM 55 STRIT| ADDRESS

CilY-51-2Ip T R onvesiap

(L ' ] Delete i O Change [ Adalion
NAME NAMT

SN[ | ADINI 55 SIRI L. ADDHESS

CilY-$1-21p GITY-$1-71P

mi T pelele i, I Ghange [ Addition
NAML NAML

STREL | ADORI 55 SIRLTADIVLSS

CITY-S1-7IP CITY-51- 2

T O pelele e [ Change [ Addilion
NAME NAME

SIREFT ADDRISS SIREET ADDRESS

CIfY-8T-21P CITY-S$1-71F

12. ! heroby cerlify thal tho information suppliod with this filing does not qualify for tha exemptions contained in Scction 119, Florida Slalutes. ! lurthor cerify Lhat tho information
indicaled on this report or supplamental report is true and accurale and that my signatura shall have the same logal offoct as if made under oath; that « am an olficer or directar
of the corporalion or the recoiver or lrustea empowered 1o axscuta this repart as roquired by Chapter 807, Florida Stalutes; and thal my name appoars in Block 10 or Block 11
il changed, or on an altachment wilth an address, wilh all other like empowerod.

SIGNATURE: _ /3 (A [/ pree——"" S f- 7 f5599-34Y

SIGNA TURE AND 1Y PED ORIEBINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dare Daytne Phone ¢




