2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P97000087251

1. Enhly Namg

BLUE GILL CHARTERS, INC.

Prncipal Place of Business

625 MAPLE STREET
ALLIGATOR POINT FL 32346

Mailing Address

625 MAPLE STREET
ALLIGATOR POINT FL 32346

FILED
Apr 11, 2008 08:00 Al
Secretary of State

T

| 2. Pangipal Piace of Business - No P.C. Box # 3. Ma‘ling adgrass
Sulle, Apt. # etc. Saite, Apt. # eic. 15t MOORE CR2EQ34 (10/07)
City & Brate Cny & Siae 4. FEI Number Appiied For
58-2357643 Not AD,‘.’J?ICEDEE
z Ceurr z Caunl it
" ouriry F anity 5. Certificate of Status Desired C ?.g'g?qﬁfémnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COMAN, BILL
625 MAPLE ST.
ALLIGATOR POINT FL 32346

Name

Street Arddress (P.O Box Mumber is Not Ascepable)

City

Zipy Code

FL

8. The apove named entity submits this statement for the puroose of changing its reqistered office or registered agent or toth. in the State of Florda. | am familiar with. and accent

the obhgatons of reyisterad agent.

SIGMATURE

S an2te, fyPRIOF PTra 1 OF ) S ed el a1 € T arphratie

ILGTE REQIsiel0 AGUrt 8]l t egQuis wot il g3

: FILE NOW!!! FEE IS 3150 DO
iter May 1 2008 Fee Wlll Be 3550 00

ake Check Payable !o Florida Department of State

$5.00 May Be

Added 1o Fees

9. Eleciion Camoaign Finarcing
Trus: Fund Cerniution. ]

1. OFFIGERS AND DiREC‘TUHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 7 petete THLF [_|| I _i|']]_;{_‘f,3£15;3: [1Change  [J Aaditon
NAMIE GILL, PATRICK E NAME HgS 23/ 08-50093-021 150,100

STREET ADDRESS 1291 DUNCAN RD. SIREET ADDRESS

OITY-ST- 27 OXFORD GA 30054 CITY-ST-21p

TE [ Deete TTE [T crange £ Addihan
NAME HAME

STREFT ADDRESS STAFFT ADLRESS

CITY-57-212 CITY- ST 1IP

TTLE [J Detete Tne [ Change [ Addition
HAME HAME . .

STREET ADDRESS smeETAODAESS | ) T

CITY-5T-2IP GITY-5T-2IF

e O Deiete THLL O chenge [T Audiion
HAME HAME

STREET ADDRESS STREET ADORESS

aIry-$1-21P CiTY-5T- 7P

TiTeE O peiete TITLE [ Change  [_] Aadition
HEME NEME

STRCCT ADDRCSS STREET ADDRLSS

LIY-S1- 2P CITY-51-2F

TITeE O petete TILE [ change (] Acdition
NAME HEME

STREET AOCRESS STREET ADDRESS

Gy -8 2P CITY 87-2F

12. | hereby certify that the informaticn sunplisd with this filkng does net qualify for the exempnons contaned in Section 119, Fienda Statures | furinar certity that the information
indicated on this report or supplernental report is true and accurale anc that my signature shall have the same legal eftect as f made under oath. that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this repert as required by Chapter 807, Flerida Siatutes: and that my nama appears in Block 10 o Biock 11

it changes, or on an attachment with an address, with &il oiher ike empowered.

SIGNATURE:

A

Bt Colpgn)

Y10 -8 2t 379-25’/‘/

SIGNATURE AND T{PEN OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Law [rayt Mo Frore =



