2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT  °
DOCUMENT # S70245 Apr 19,2007 08:00

1. Entity Name
A1A YACHT BROKERS INC,

Principal Place of Business Mailing Address
65 LEWIS BLVD. 65 LEWIS BLVD.
ST AUGUSTINE, FL 32084 IS ST AUGUSTINE, FL 32084  US

AEG R RN KRG

04172007  NoChgP CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Appiea T

59-3080329 Not Applicable
8. Cenificate of Status Desired [ fgzs’q |Tr:dmm

8. Name and Address of Current Registered Agent

507 RVCHVEW DR DO NOT WRITE
SAINT AUGUSTINE, FL. 32080 IN THIS SPACE

3. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

|
AM

Secretary of State |

SIGNATURE
Sonature, typed o promed s of regrstenad A0 dnd 1tk f RODICADK. (NOTE: Ropatierad AQom sonears requirsd whon rensiing) DATE
FILE NOW!I FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may 86
After May 1, 2007 Foe wiil be $550.00 Trust Fund Caonlribution. O Added to Feas
10. OFFCERS AND DIRECTORS |
T P
NAME DOUGLAS, DONALD C

STREET ADDRESS | 5307 RIVERSIDE DR
GTY-ST-2P SAINT AUGUSTINE, FL 32080

e VP

NAME BENJAMIN, BARRY M

STREETADDRESS | 1010 N MARSH WIND WAY
CIFY-ST.2P PONTE VEDRA BEACH, FL. 32082

TMLE 8T
NAME BOUDRO, SHARON R

s | 87 AUGUSTINE. FL 32084 DO NOT WRITE

- IN THIS SPACE

il UOOOOGTIEARS
04/30/07-30023-023 15000

STREET ADDRESS
CrY-§T-2P

12. | hereby certify that the informiation supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Stehites. | further cerlify that the information
Indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recetver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment wit) an address, with all giher Mke empowered.

/5/'!(/?/"‘7-/16}\,//4”’N y_/7_(;? 5’07’3’-??'?.&2;

SIGNATURE: P

OF SIGMING OFFICER DR DIRECTOR Daynma Phone &

~




