FILED
- 2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

REE ok
DOCUMENT # P99000107041 01-18-2007 9011 036 *#7150.00
1. Entity Name
SMOOTH SAILING OF BREVARD, INC.
Principal Place of Business Maifing Addrass
104 CLEVELAND AVE P 0 BOX 488 60002889
COCOA BEACH, FL 32931 CAPE CANAVERAL, FL 32920-488 .
I3 I l
2. Principal Place of Businass - No P.(). Box # - 3. Mailing Address - - ] - lmmﬂﬂmml“ﬂm.ﬂl
Sute. Apt. #, etc. Suto, Apt. #, atc. ' 01032007  ChgP CR2E034 (12/06)
City & Suate Cily & State 4. FE|Number Appliad For
59-3613042 . Not Applicable
Zp Country Zip Country - 8. Cortificete of Status Desied [ 308' .75 Additiona!
8. Name and Address of Curromt Registerad Agent 7. Name and Addross of New Registored Agent
Name

BURGETT, STACY L :
3490 N.HWY US 1 Streat Address {P.0. Box Numnber 15 NOt Acceplable)

COCOA, FL 32926

City, — FL j Zip Cods

8. The ehove named entity subits this statermant for the purpose-of changing its regi d office or regi d ageni. or both, in the State of Forida. | am farniliar with, and accept
the obligations <f registered agent.

-

SIGNATURE
an»wuuwmmdwwmui?nw {NOTE: Rogisyared Agert sigrunure rediuiied wher rolrstiting) DATE
FILE NOWIl FEE 13 $150.00 9. Blection Campaign Financing $5.00 Mey Bs
After May 1, be £550.00 Trust Fund Contribution. O  added to Fees
10. GFFICERS AND DIRECTORS . ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 0O oelea Clcrange T Axdition
RAME BURGETT, FREDERICK C JR. .
SIREET ADDRESS | 425 PIERCE AVENUE #210
CITY-S1-21P CAPE CANAVERAL, FLL 32920 -
THE PST 1 teteta [Jchange [ Addition
HAME BURGETT, BROOKS B -
SIREETADORESS | 3820 GREENVILLE ST
or-5I-2F | COCOA, FL.32926
TmLE [ pekete [Ycnange £ Addition
WAME
STREET ADDRESS
any-sI-np
Tme [ Detete Ocnge [ Addition
NAME
STREET ADDRESS
oiry-ST-ap ]
TTE 3 Delee T CJctange [ Addition
NAME NAME R
STREET ADDRESS ’ STREET ADDFESS
cy-st-ap CITY-ST-29
MLE | [ Delete TME [Jchange [ Addition
NAME TAME
STREET ADDRESS STREET ANDRESS
CITY-55-2IP l CITY-5T-2P

12. i heraby cerlify 1hat the information supplied with this doaes not qualily for the exemptians conlained in Chapter 119. Flonda Staiutes. | further certily Ihat the infermation

. mndicaled on this report o supplemental report is tue accurate and thal my signéature shall have the sama legai offect as i made under oath; that | am an dfficer or director
of the corporation o tha receiver or trustes empowerad 1o execite this reporn as requirad by Chepter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changad, or an an attachmon! with an address, with all fikg ernpowerad.

SIGNATURE:

FREQLAICK £ BURGCTT JR //0/07 321 784 17/

OFFCER DR DIRECTOR Dartima Phone #




