FILED

2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P9800001 941 5 03-24-2008 90065 032 ***150.00
1. Entity Name
PINNACLE YACHT CORP.
Yyuyuwve - -
Principal Place of Business Mailing Address
1850 SE 17TH ST 1850 SE 17TH ST
STE 300 STE 300 : :
FT LAUDERDALE, FL 33316 FT LAUDERDALE, FL 33316 : U
R UK AR
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 02262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0824115 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired | $8.75 Additional
. _ I ; I R Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Addraess of New Registered Agent

Name

WRIGHT, PETER
1850 SE 17TH ST STE 300 Strest Address (P.0O. Box Number is Not Accaptable)

FT LAUDERDALE, FL 33316

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad or prntad nama of reqisiered agent and itla if applicable. {NOTE: Ragyiclared Agent signature requirad when reinstating) DATE

... FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, a Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE oP 3 Delete TITLE [ Change [ Addition
NAME HUDSON, STEVEN W NAME
STREET ADORESS | 1850 SE 17TH ST STE 300 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 33316 CImy-S1- 2P
TITLE Vs O Detete TIMLE [ change [ Addition
NAME WRIGHT, PETER W NAME
STREET ADDRESS | 1850 SE 17TH ST STE 300 STREET ADDRESS
ChY-ST-2IP FORT LAUDERDALE, FL 33316 CITY-ST-21P
me .| CEOT, _ . -_ . 0O pelete TInE - .- [ Charge - . [] Addition
NAME BODENWEBER, SCOTT W NAME
STREET ADDRESS | 1850 SE 17TH ST STE 300 STREET ADDRESS
CIY-ST-2P FORT LAUDERDALE, FL 33316 GITY-ST-2IP
TITLE O Delete TInE [J Change [ Addilion
NAME NAME
SIREET ADDRESS SIREET AODRESS
CITY-ST-2IP ciY-Sr-2P
TE O3 Delete Lt [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADCHESS
CITY-51-2P ciY-S1-21P
TIRLE T pelete TLE [ Change [T Addition
NAME . NAME
STREET ADORESS ) ] STREET ADDRESS
CITY-SF-21P /7 EIY-ST-2P

with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
portis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ee empowered tg executa this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
address, with all cther like empowered.

Peter WlWeant  3liqog  G8Y4Y-356-5800

!IB#TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Dayt:ma Phone #

12. | hereby certify that the information
indicated on this report or supple!
of the corporation ar the receiver
changed. or on an attachment wj

SiIGNATURE:




