FILED

2008 FOR PROFIT CORPORATION Jan 25, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # S21877 01-25-2008 90027 032 ***150.00
1. Entity Name
YACHT CHANDLERS, INC.
Principal Piace of Business Mailing Address
3738 SW 30TH AVE 3738 SW 30TH AVE
FT. LAUDERDALE, FL 33312 US FT LAUDERDALE, FL 33312 US
T UG R AV
Suite, Apl. #, etc. Suite, Apl, #, eic. 01152008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0243004 Not Applicable
& Country Zip Couniry 5. Cerlilicate of Stas Desired [ Ei'gfq l’:f:;"c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCMILLAN, TIMOTHY
3738 SW 30TH AVE Sireat Address (P.O. Box Numhber is Not Acceptable)

FTLAUDERDALE, FL 33312

City FL I Zip Code

8. The above named entity submils Lhis statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. vped of prinfed name of registered agenl and litle i apphcatils. {NOTE: Regstared Agenl signalure required waon renstaling BATE
“ FILE NOWT!!' FEE IS $150.00 9. Efection Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trusl Fund Cenlribution. 0 Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ST ' O Detete TITLE "_\,LP 3-. [ change  [3 Adaition
HAME MCMILLAN, TIMOTHY NAE Saues Ames
STREET ADORESS | 3738 SW 30TH AVE sihEETacoREss | 3738 S 3o Ave
civ-si-2¢ | FORT LAUDERDALE, FL 33315 aary- 512 Fort lawta-de /e,- £t 33312
TITLE ST XDe\e[e TILE ’ [ Change [ Additien
NAME PEARSON, GILLIAN NAME
STREET ADDRESS | 3738 SW 30TH AVE STREET ADDRESS
CITY-S7-2IP FORT LAUDERDALE, FL 33312 CITY-57-21P
e O etete TITLE [ change [ aadilion
NAME Y nane
STREET ADDRESS STREET ADDRESS
GHTY-57-2P CITY-ST-2IP
TILE [J elete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIrv-51-2P
TITLE ] Delete TILE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§1-2P CiTy-ST. 2P
TTLE [ Delete TITLE [T change ] Addiion
RAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CIY-51-21P

12. | hereby certify that the infermation supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the regeiver or lrustée empowered 10 execute 1his report as required by Chapler 607. Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an aitlachmgit with an address, with all other like empowered.
l/22/os 959 76(3963
Dah

Daytime Pnone =

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




