FILED

2008 FOR PROFIT CORFORATION Jul 22, 2008 8:00 am

DOCUMENT # P98000030131 Secretary of State
1. Entity Name 07-22-2008 920006 035 ***150.00
CAPE YACHT BROKERAGE, INC. e

Principal Place of Business Mailing Address

800 SCALLOP DR. 800 SCALLOP DR.

PORT CANAVERAL, FL 32920 PORT CANAVERAL, FL 32920

{
H |
2, Principal Place of Business - No P.O. Box # 3. Mailing Address ”lll[ﬂl ||I I m W mﬂ mﬂ II]IHIII‘ l| ﬂl“ l|||| ||I|||| " ||I|
LLOP DR,

2D SCALIaP DR 810 Sca

Suite, Apl. #, etc. Suite, Apl. #, etc. 07072008 Chg-P CR2E034 (12/06)

ity & State, City & 5t 4. FEI Number Applod For
P(y)ﬂT QRN;PN ERAL_ FL..@DRI' ECANA\ =ent Y| " 59.3502824 Nol Applicable

% 2‘3 2.0 COUESA % Zq 26 cou{‘j SA 5. Cenificate of Status Desired [ Eg;gq Addtionsl

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agont

WATSON, RANDOLPH L A ATS,%\!. Rf\l\lboﬁcLQHlé.) W
00 SCALLOP DR. :
PORT CANAVERAL, FL 32020 B SR BT

“Forr Op FL |7

8. The above named entity submits this statement for the purpose of changing its registered office or regi'siered agent, or both, in the State of Florida. | am lamitiar with, and accept

I 7:{)&&) L 2008

SIGNATURE

Sigrature, typed or printed neme of reglste (NDTE: Rogeiiered Agent signature required when reinstaling)

"

FILE NOWT!! FEE 1S $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2)(b), F.S.. the

~ Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TIILE OVP 3 Delete TInE [ change  [J Addition
RAME WATSON, RANDOLPH L NAME
STREEF ADORESS | 425 TENTH AVE. STREET ADDRESS
CITY-ST-2IP INDIALANTIC, FL 32903 CITY-S1- 2P
TNLE O petete TINE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIY-ST-2IP CITY-8T-21P
TE O pelate TMEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-SI-2IP
TILE ] Detete IHLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IF CIY-ST-2IP
TImE [T elete TINE [ thange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
Cr¥y-ST-ZIP CITY-ST-7IP
THLE ] Delete TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 18, Florida Statutes. t further certify that the information
indicated on this report or supplemental repoart is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed. or on an att il with an agqress, with agi\ other like red. )
SIGNATURE: WM \ !géw_()‘a/gg,mqq 4&4}

SIGNATURE AND TYPE NhOF BiGNING OFFICER OR DIRECTOR Deta / Daytime Phone #




