2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | .
DOCUMENT # S87671 T Apr 20,2006 08:00 AN
Secretary of State

1. Entity Mame
BONEFISH AND TARPON SKIFF RENTAL, iNC.

Principal Place of Business Méiling Address
86550 OVERSEAS HWY P.O.BOX 114
ISLAMORADA, FL 33036 'US _ISLAMORADA, FL 33036

B VTR O E A

04122008 Neo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ——

65-03707395 Mot Applicable
5. Certificate of Status Dasired O $8.75 Additional

Fae Required

6. Name and Address of Current Registered Agent

gg?ﬁoé#fggg&s HIGHWAY, SUITE B DO NOT WRITE
TAVERNIER, FL 33070 IN THIS SPACE

&, The above named entity submits this statement for the purpose of changing its registered office or regiStered agent, of both, in the State 'of Florida. | am famifiar with, and accept
the obtgations of registered agent.

SIGNATURE

Sigraturs, typad of prnteo nama of regisiared agent ang tis i applicable ) TNOTE, Reglsterad Agent signature fequired when reinstating) ) DATE
FILE NOW!N FEE IS $150.00 9, Siection Campalgn Finansing "-*‘5‘55_00 May Be
After May 1, 2006 Fae will bo $550.00 Trust Fund Contribution. O Addedto Feas
10, L OFFICERS AND DIRECTORS i i
TITLE P
NAME CABRERA, GECRGINA
STHEET ADCRESS | 85550 OVERSEAS HWY BOX 1299 o - lUoonoesisios
TSP | ISLAMORADA, FL 33036 , B 35/02/06-80039-014  150. 40
TTLE ‘ -
NAME
STREET AGDRESS
Ly-81-4P
THE
NAME

e DO NOT WRITE

e B | | IN THIS SPACE

HAME
STREET ADDRESS
CiTY-ST-Z2iP

TIILE

NAME

STREET ADCRESS
CiTy-ST-2iP

TME

HsME

STREET ADDRESS
GITY-37-ap

L e N . - - - toF Q- A y a .

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions confained In Chapter 118, Florida Siaties. | further ceriify that the infarmation
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 corparation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

TYPED G PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Davtme Phone A

4 140l  3ps-pgi-90L1
LT ]

- Ea— N -;i I



