FILED
2008 FOR PROFIT CORPORATION - May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V00657 . 05-01-2008 90223 008 ***150.00

1. Entity Name
GREAT SOUTHERN NAUTICAL & ANTIQUITIES TRADING
COMPANY, INCORPORATED

Principal Place of Business Mailing Address . ' -
1000 SE 15TH STREET (11 ) 1000 SE 15TH STREET (101}
FORT LAUDERDALE, FL 33316  US FORT LAUDERDALE, FL 33316  US
B e TR R RAR AR R
Posr Office Box m
Suita, Apt, #, elc. Suite, ApL. #, eic. | 04182008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
For. T L H'(LJ@EJ A l &, F‘ 65-0304532 Not Applicable
N " P
Zie Couniry 3 BZI‘S 35 Couays A 5. Certificate of Status Desired (] gg'gg]l‘:?:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
- —— - — -t Neme . R — e e ————
DENEYS, MARY R, :
1000 SE 15 ST . Street Address (P.O. Box Number is Not Acceptable)
#01 . . -
FT LAUDERDALE, FL 33316
' m City FL I Zin Code

8. The above named entity submits this statement for th&pg(posa of changing its registerad otice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. Lo .

i

SIGNATURE
Signature, typed o prinied name of registered agent and tille it epplicable. {NOTE: Ragislered Agent signature required when reinsialing) DATE
| R o
FILE NOWIII FEE IS $150.00 -+ 9. Election Campaign Financing $5-0° May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TNLE D O pelete ME [J Change [ Addition
NAME RENEYS, MARY R. NAME
STREET ADDRESS | 1000 SE 15TH ST #101 STHEET ADDRESS
CITY- §i-2IP FT LAUDERDALE, FL CITY-§71-21P
TILE O Delete THLE [ Chenge [ Addition
NAME NAME
STYREET ADDRESS STREET ADDRESS
CITY - ST-2IP CIrr-57-20p
TIMLE [ Delete TOLE [ Change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS - e e - -
CITY-ST-2P CITY-51-21P
TITLE O Delete Tme [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-S1-2IP
MLE O Delete TITE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-$T-2IF
TMLE 1 pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY- ST-Z_\P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatet 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 1 am an officer or director
of the corparation or the recaiver or trustee empowered 10 sxecute 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 attachment with an address, with all other like empowered, 9 5

SIGNATURE: 771% R, Btrate Of- A5 -0F 23 -0t §

INTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phong # .




