2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V10089 Apr 21,2008 08:00 A
=nily HName
1. iy e Secretary of State
TWO QCEANS MOPED RENTAL NO. 8, INC.
Feivcipal Place of Busingss A& i Soghess .
3824 N. ROOSEVELT BLVD. 1910 N ROOSEVELT BLVD .
KEY WEST FL 33040 KEY WEST FL 33040
2. P ercipal Prace of Businoss - Mo PO By 3. Miing Adarasg
Suites, Api. ¥, o, Sade, AL pic, 15t MOORE CR2E034 (10/07)
City & State Cuty & Slale 4. FEr Numtier Appued For
65-0296548 Not Apghealile
In Caountry Zp Coantry 5. Certheate (4 Status Dastrad ] gi.ggqaggiﬁonar
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNamie

GALLOWAY, LUTHER - - . :
1910 N ROOSEVELT BLVD Sreet Ardress (P G. Box Number is Not Acteptable)
KEY WEST FL 33040

City FL Ziiz Code

8. The ancve named artily 9::0rmits this statement "or the purpose of changing its reqistared office or registered agent, or oota, in the State of Flionda, # am familar with. and accept
the cungzlions of rogisiered agert
L]
SIGNATURE

»

SN, e OF 29 P 12740 OF ity AL red srwerl avl e |arplcazia, INGTE FEQINHIST AZEr L1 "o PE vl ous 2l g DATE

<. FILE- NOW!!' ,FEE'15-$150.00 " -
e After May 1, 2008 Fee Will Be 5550.00 " =
M'ake Check Payable to Flurlda Departmem of State

8. Eleciion Camoaign Finarcing $5.00 May ge
Trust Fund Contribetion. [ Added to Fees

10, OFFICERS AND DlHECTOHb 11, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

TIT:E p O pewete TITF Oosange 7 Aaditon
NAME GALLOWAY, LUTHER HAME

SIREET ADDRESS 11910 N ROQSEVELT BLVD STREFT ADDRESS 1

eTYsnIn [KEY WEST FL 33040 ov-51. 2P 014 150,40

TITLE T3 Davete THLE G Change [T Aadion
RAME R

STREFT ADDRFSS STRFFY ADRFSS

ITY-5T-7° CiTY-57. 2P

ILE T Detete 13 [ Ceange (] Audimon
HAME HAME

STREET ADDRFSS STREET ADDRESS

LITY-ST- B ETy-4r- 7P

ML ™ Diete ML O ctange [0 Aadiion
HARKE HAML

STReL T ADDHLIS STREFT ADIRESS

ary-S1-218 CTe-51- 29

T O pegte et [} Grange L] Adoition
HAME HAML

SIR:ET ADGRESS STSLET SDDRLSS

LIy-51- 713 CITY-61- 20

[{$4) 3 oeele TILE O Crange [ Addition
HEME WML

SIRZLT ADDELSS STRECT ADDRLSS

oY §1-2° CITY. 5121

12. i hereby cerdity that the informaucn suopied with wis filing does not qually for e exemeuons contaned in Section 119, Flerida Stautes | furtmer ceruty that the niormation
indicated on s report of supplernental repsrt is tae and accurate ana thal my signature shall have the same e gal cfact as i made under nath: that T am an otficer e dircclor
o tha corporason or the receiver of usiee ampowered 1o executes his report as lequﬁ'ecl 2y Chapier G607 Fiorida Siatuies; and hat rery nana appears in Rleck 12 o Black 11
if chargeo, or an an atachment wilh areddross, with sther e erpoewerne,

SIGNATURE:

THec ki o

SIGNAFURE ARGTYPED OH RRINTED NAME OF SIGNING OFFICER O DIHECTOR Lot




