2007 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR) FILED

DOCUMENT # P99000032717 Mar 06, 2007 08:00 A
t. Entiy Name Secretary of State
BAITRUNNER CHARTERS INC.
Principal Place of Business Maiing Addross
HAWKS CAY MARINA RESORT PC BOX 500774
M.M.#61 MARATHON FL 33050
o ATV AR
2. Principal Place ol Business - No P.O Box # 3. Mailing Address . ’
Suile, Apt. #, olc. Suita, Apt #, cle. 1st MOORE CR2E034 (10/06)
City & Slate Cily & Stalo 4, FEl Number | Applied For
65-0909415 | Noi Applicable
e Counlry Zip Country 5. Gertificala of Slalus Desired [ Eg-;’fq::f:‘;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
GREENMAN, FRANKLIN D ESQ. :
5800 OVERSEAS HWY. Sirgot Addross (F.C. Box Numboer is Not Acceptable)
MARATHON FL 33050
City FL Zip Code

8. The above named entity submils this statoment for 1he purpose of changing its rogssterad office or registered agent, or bolh, in the Siale of Florida. | am familiar with, and accepl
the ebligations of registered ageont.

SIGNATURE
Signalure, lyned or prnigd nama of regisiored agant and bille ¢ applcabla. (NCOTE: Ragistared Agant signature requirgd when rengiating) DATE
FILE NQW!!! -FEE IS $150.00 ‘ o 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Conlribution, [ Added to Fees

Make Check Payable to Florida Department of State -
10. OFFICERS AND DiRECTCRS 11. ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 11
e D [ Delete TIE [ Change (] Addition
NAME FARNES, BYRON LEE NAML HOOOES 7459
SIRFI ADDRESs | 1060 52ND STREET, GULF STRITT ADDRCSS 314/ 07-80068-011 150,00
CITY-81-7IP MARATHON FL 33050 GITY-SI- 2P
W ' 3 Delela TMEe D cnange (7] Addilion
NAME ’ NAME
SEREET ADDRY S5 STRCET ADDRLSS
CITY-SI-2IP CIlY-SI-7IP
TINE [ cetete e [Cchange  [] Acditon
NAME NAME
STRELT ADDRESS STRLET ADDRLSS
Iy Ti-ap - - - - % CilY-S-7R - - - -
TINE [ Gelete Tne. [J change [ Addition
NAME NAME
STATET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-2IP
TINE [ pesete THLE [ Change [ Addition
NAME NAME
STRIET ADDRESS STRELT ADDHE 55
CITY-S1-2IP CITY-51-2IP
e [ pelete fme [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
L)Y -S81-7)P CITY-S1-2IP

12. | horoby certify that the infermation supplied with this filing does net qualify for the exempiions contained in Section 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal offect as if made under cath: that | am an oificer or director
of tha corporation or the tecaiver or trustee empowered to oxocule Lhis repert as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an ¢facAmenl with an address, wilh all olher like ampowered.

SIGNATURE:\/,

RE AND T'YPEQ O PRINTED NAME OF BIGNING OFFICER QR DIRECTOR Daytums Fhong ¢



