2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # 843197 Jan 23,2006 08:00 ANV
1. Ently Name Secretary of State
RUDE ROY'S MARINA & BOAT SALES, INC.
Principal Place of Business Mailing Address
£426 W. HWY. 98 127 GLADES TURN
QAR
2. Principal Place of Business 3. Maiing Address
Suite, Aot #, tc. Suite, Apl. #, ele. st MOORE CR2EQ34 {10/05)
Cuy & Stale City & State ? - 4, FEl Number 59-2975139 | f:i?‘::if:;bh
Zip Country zp Couniry 5. Certificate of Status Desired 0 ?i'gg. £Eed;ﬁ°“a|
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent ' )
’ Name
gE%NﬁS’H(aFYRAQ‘éD E Street Acdress (P.O Box Number is Not Accepiable)
PANAMA CITY BEACH FL 32407 : - —==
City FL l Zip Code

SIGNATURE //ﬁAé

/ Sgnuture. ypetor proted rame ol Mgam and e ol appicanhe INOTE Heg stored Agent ﬁgnaume '(uuumsu when renstaling) DATE

7 FILE NOWIH FBE 15 $150.00

After May 1, 2006 Feo Will Be $550.00
Make Check Payable to Florida Depariment of Staté

8. Blection Campaign Financing  $6.00 May =
Trust Fund Conribution. ] Added to Fees

ERR

10, OFFICERS AND DIRECTORS | K28 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 8T O palate T1LE {] Change  [C] Arditt,
NAME SENNER, GERALD E. HAME
STREET ADDRESS | 6426 W, HWY 98 STRECT ADDRESS
CFY-ST-ZP |PANAMA CITY BCH FL CiTY-S1- 2

JUSIH IR L Edel g g
TITLE 2 Deleta THE P Fby . @ Chan Eﬁaﬂ,

! g e L u

NaME NAME YL/ Udllh1) fﬁ.c?eU i
STRRET ACDRESS STREES ADDRESS
CiTy-gT-2Ip CITY-ST-ZP
IE : . . O paate e S o L3 Change . [ s
MAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-ST-7P CITY-SI-ZP
e ' ) O3 Delete T Dl Change  [Jadim
NAME MAME
STREET ADDRESS STRECT ADDRESS
CiTY-ST. 7P CITY-ST- 2P
e [ Detets e ClChage [Ja™
HAME Naue
STHEET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY -ST- 2P
THE " O velete TINE [JChange  TIA2
NAME NAME
STREET ADDRESS STREET ADDRESS
eIty -§7-2P L CITY-57-2P

12 1 hareby certify that the informaton supplied with this liing does not quality for the exemptions containgd in Section 119, Fiorida Statutes, | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under, cath, that | am an officer or direaic
ot the corporahon of the recelver or trustee empowerad 1o execuie this report as required by Chapter 607, Flerida Statutes; and that my name appears in Blogk 10 or Block 1
it changed, cr on an attachment with an address, with all other Tike empowered.

SIGNATUHE:;&-—@L W //?/N-
SIGNATURE AND TYPED OR PHI AME OF SIGNING OFFICER OR DIRECTOR Date Dayhime Phone #




