FILED

2007 FOR PROFIT CORPORATION Mar 22, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000043084 03-22-2007 90015 041 ***150.00

1. Entity Name
LADY JEAN CHARTERS, INC.

Principal Place of Business Mailing Address %““?‘7 &B“

1850 SE 17TH ST STE 300 1850 SE 17TH ST STE 300
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316
R MO AR RSN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122007 Chg-P CRZE034 {12/06)
City & State City & State 4, FEI Number : : Applied For
65-0851243 . Not Applicable
Zie Cauntry “p Country 5. Certificats of Status Desired [ gi'zesqgged;‘i““a'
6. Name and Addrass of Current Reglstered Agent 7. Namg and Address of New Reglistered Agent - -
Name
WRIGHT, PETER -
1850 SE 17TH ST STE 300 Street Address (P.O. Box Number is Not Acceplable)
FORT LAUDERDALE, FL 33316
City FL | 2ip Code

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

“| SIGNATURE

Sgnatura, tyced l;'r printad name of registarad agent and title if applicable (MNOTE: Rogstared Agent signature raquirad when reinstating] DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fess
10, . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE o - [ Delete TME [ Change  [J Addition
NAME HUDSON, STEVEN W NAME
STREET ADDRESS | 1850 SE 47TH ST STE 300 STREET ADORESS
CITY-57-21P FORT LAUDERDALE, FL 33316 CHY-ST-7P
TIE D {J Delete TMLE [Jchange [ Addition
NAME HUDSON, HARRIS W NAME ’
STACET ADORESS | 1850 SE 17TH ST STE 300 STHEET ADDRESS
CITY- 5T-ZIP FORT LAUDERDALE, FL 33316 CImy-ST-21P
TITLE D 3 oelete TIE [ change 7] Addition
NAME WRIGHT, PETER NAME
STREET ADDRESS | 1850 SE 17TH ST STE 300 STREET ADDRESS
CITY-ST. 217 FORT LAUDERDALE, FL 33316 CITy-51-21P
TITLE O Detete TITLE [ Change [T Additicr
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-SI-2IP CITy-51-2P
TMLE L Delete TME [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TME £ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p, ciry-g7-2P

12. | hereby certifz that the information suppfed with this filinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or suppleme, report is true and accurate and that my signature shall have the same lagal effect as if made under aath: that | arh an officer or director
af the corporation or the receiver or lee empowerad (o exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withjafaddress, with all other like empowersd.

SIGNATURE: 7 L 3JeloT 54-3P5mb'5800
AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECT ale Daytime Ny %




