2008 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR) FILED

DOCUMENT # P98000052227 Jan 28, 2008 08:00 AT
1. Entity Name S
ecretary of State

THE BROKE-OPEN BOAT COMPANY
Principal Place of Business Mailing Acidress
228 SKELLY DRIVE 228 SKELLY DRIVE
T T ”"Hm ”l ’Im m“ ||m "mum IM’ |H‘| Hl‘l Hl‘l Hl” ‘ll’ll’” ’ll‘
2. Penzipal Place <1 Businass - No P.O. Box # 3. Mailing Adcress

Suite, Apl. #, ¢tc. Suite, &pt. #, e, 1st MOORE CRZE034 (10/07)

City & State . Cny & Stale 4. FE1 Number Applied For

59-3652082 Net Apolicable
P Counry Zp Launiry 5. Cerificale of Status Desired O gge.giﬁ?eddiﬁmal
&. MName and Address of Current Registeared Agent 7. Name and Address of New Registered Agent
Name
QEBR&ELHII_\W E)Ll-lﬁl\:,a\éd G Steet Adarges (PO Box Mumber is Not Acceptabie)
ROCKLEDGE FL 32955
. City FL Zip Code

8. The apove named artily submits this statlemant for the purnose of changing its registared office or registered agent, or cotn, in the State of Florida. | am familiar with. and accept

the chligations of reqistered agent. *
SIGNATURE

Sagnolure, typed of PrEd Lante o segdternd ngert el Tl e Preptcaia. INGYE Registuiao Agor | ainala’s “aquimas v mamtshr g DATE

i FILE NOWIIf FEE: IS $150 00-
After. May 1, 2008 Fee Wull Be 5550 00 BRI
; Make Check Payable to Floruda Deparlmeni of State

9. Electon Camuoaign Financing $5.00 May Be
Trusr Fund Cominbution 7] Added to Fees

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

TITLE DP O perere TIME [ Change (] Aadilion

NAE NORWICH, WILLIAM G NAME Uo000Ga0103s

STREET ADDRESS |228 SKELLY DRIVE STREE? ADDRESS o 02401 /08-80002-007 150,00

CITY-§1-71? ROCKLEDGE FL 32955 CITy-5T1- 211

E ST : 3 peete e [ crange (] Asion

NAME TRENARY, LARRY HAHE I
STRFET ARORESS | 1603 ROCKLEDGE DRIVE STREFT ADDRESS ' |
CITy-31-71F ROCKLEDGE FL 32955 CITY-S3-2IP

TITLE 7 Deele Hir O Cimnge [ Addition

NAME HARAE

STREET ADDRESS T ’ ’ I sTREET ALBRESS |

CITY-5T-2IP . CITY-47-7IP

e . 1 Desete TILE O Change © [ Addition

NAME HARE

STREET ADDRESS STAEET ADDRESS

oITY-ST-21P CREY-§1- 7P

MriE O de'ete T OcCrangs [ Acdilion

HAWE HERT |
STREET ADURCSS SIEET ADLSS i
Y -ST-21P CTY - ST- 2P |
TLE 3 Deeie THE [ crange [ Addition

NAME HAME

STREET ALDRESS ' STREET ADLALSS

CiTY-§7-21P CITY-57- 24

12. | hareby certity that the information suoplisd with shis filing does net qual fy for the exsmptons containad in Sectior 119, Florida Statutes. | furtner certity that the information
ind:catad on this report or supplemertal report is true and accurale anc that my signaiure shall have the same legal efiec: as  made unde: oath: that | am an officer or director
of the corporation or the receaiver or trusteg ampowered (o execule lhls repor a¢ required by Chapter 607, Florida Statutes: and that my name appears in Block 12 or Block 11
it changed, or on an attachmentwith an #dreds) with all ather like empowered.

SIGNATURE: wititin- G poawich M. /Aé/OJ‘ J-321-637 2378

A
ATURE AND TYPED OR'RRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR caaf Nyt Fhone » !




