2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000052227

1. Entily Namo

THE BROKE-OPEN BOAT COMPANY

Principal Place of Busincss

228 SKELLY DRIVE
ROCKLEDGE FL 328955

Mailing Address

228 SKELLY DRIVE
ROCKLEDGE FL 32955

2. Principal Place of Businoss - No P.O. Box #

3. Mailing Address

Suile, Apl. #, clc.

FILED 1
Jan 23,2007 08:00 AM !
Secretary of State

T

Suile, Apt. #. etc. 1st MOORE CR2E034 (10/06)
Cily & Slale City & State 4. FEy Number Applicd For
59-3652082 Not Applicablo
Zi Count Zi Count iti
P ouniry P ountry 5. Carlificale of Status Desired O 38‘75 Additional
Fee Raquired
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Regisiered Agent
Name

NORWICH, WILLIAM G
228 SKELLY DRIVE
ROCKLEDGE FL 32955

Streel Address {P.O. Box Number is Not Acceptable)

Cily

Zip Code

FL

8. The above namod enlily submits (his slatement {or the purpose of changing its regisierod office or registered agent, or both, in the State of Florida. t am familiar with. and accepl

tho ohligations of registered agent.

SIGNATURE

Sgnature, lypod o preted name of regisieced agent and nile @ apphcatile

(NOTE Repweren Agant sigaature roguired when rensiating)

DATE |

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

35.00 May Be
Added to Fees

9, Election Camnaign Financing
Trust Fund Conltribution. ]

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

1Lk bP 1 Delete TIne O change [ Adkdtlion
NAME: NCORWICH, WILLIAM G NAME

SINTT ATRess | 228 SKELLY DRIVE SICLANDI 55 HOOGONS94 735

cmv-si-zip | ROCKLEDGE FL 32955 CAy- 812 0142507300939 -018 150,100

HILE ST O oelere TE [ Change [ Additien
NANE TRENARY, LARRY NAMI

SR g anniess | 1608 ROCKLEDGE DRIVE SIRLET ADDR S5

CHY-ST- AP ROCKLEDGE FL 32955 CHY-S1-71P

nn O celele nnr O change [ Acuilion
NAM. RAMI

SIREF] ADDRESS STRLET ADDRI 55

eIry-st-ae CIIY-$1-21P

e O Delele T [ change [ Addition
NAMI MAME

STREET ADDRESS SIRTE T ADDRESS

Cy-si-ap CITY-S1- 1P

it 1 Detete TE [ change [ Addition
NAML NAME

SHELY AN SS STRELT ADDRESS

GIrY-$1-7p CIY- 81 AP

fnme [ pefele i [] Change ] Addition
NAME NAME

SIRECT ADDHESS SIRIET ADDRESS

CIY-$1-71p CITY - 8T- /1P

12. | hgroby cerlily thal the infermation supplied with this liing does not quality for Ihe oxemplions centaned in Section 119, Florida Statutes. | further cortify that the information
indicated on this report or supplemantal report is truo and accuralo and that my signaluro shall have tho same logal offect as if mado under ealh; that | am an officer or dircclor

of 1he corporalion or the receivor or trustee o
if changad. or on an attachment with an add|

SIGNATURE:

o}

all other lika empowered.

Lo/7Llsfm

oo

AoawreN

d lo oxeculs 1his report as required by Chapler 607, Florida Statutes; and Lhat my namo appears in Block 10 or Block 11

L0359 3a) 6232295

" SIGNATUAE AND TYPED O R PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

*ate |Jaytrna Phonu 1




