FILED

2006 FOR PROFIT CORPORATION - Mar 27,2006 8:00 am
ANNUAL REPORT __ - Secretary of State

DOCUMENT #V10382 03-27-2006 90247 034 ***150.00
1. Entity Narne
AQUA GULF XPRESS, INC.
Principal Place of Business Mailing Address juw~
1830 EAST 21ST STREET 1301 WEST NEWPORT CENTER DRIVE
JACKSONVILLE, FI. 32206 DEERFIELD BEACH, FL 33442  US
T s R AR AR E
Suite, Apt. #, etc. Suite, Apt, #, etc, 03202005 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0324216 Not Applicable
Zp Country Zp Country S. Cerliicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
BROWNE, LISA
1830 EAST 21ST STREET Stresl Addrass (P.O. Box Number is Not Acceplabie)
JACKSONVILLE, FL 32206
City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypoed of prntad name of registared agen! and tifle if applicable. {NOTE: Regiatarad Agant signatura required when reinttating) DATE
FILE NOWIII FEE IS $150.00 3. Blection Campaign Financing $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFF!CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE c 3 Delete THLE [ change [ Addition
NAME BROWNE, LISA NAME
STREET ADDRESS | 1830 E 21ST. STREET STREET ADDRESS
CITY-ST-21 JACKSONVILLE, FL. CIY-ST-21P
me T 1 Delete me SEcReTHE X Crange (] addition
RAME BROWNE, ROBERT J NAME \l
STREET ADDRESS | 1301 W NEWPORT CENTER DR STREET ADDRESS
CITY-§1-2p DEERFIELD BEACH, FL 33442 CITY-53-2IP
TME \ [ Delele TITLE [ change [ Addition
NAME BOYLE, MIKE NAME
STREET ADORESS | 1830 EAST 21RST STREET STREET ADDRESS
CITY-§T-2i JACKSONVILLE, FL EITY-ST-7P
TTLE P [ Delete TME O change 3 Addition
NAME BROWNE, JOSEPH K NAME
STREET AGDRESS | 1830 E 21ST ST STREET ADDAESS
CITY-ST-2IP JACKSONVILLE, FL 32206 CITY-S1-2IP
TITLE O Delete TILE [l Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ChTY-s1-21P oIY-ST-7P
TINE 0O tetete TmME [ charge [ Addition
NAME : NAME
STREET ADURESS ) STREET ADDRESS .
CITY-57-2P CITY-S5-21P -

12. 1 hq}eby certify that the information supplied with this fiting does nat qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated an this raport or supplemental repot is true and accurate and that my signature shall have the same legal effect as it mada undar oath; thal 1 am an officer or director
of the corporation or the receiver or trustes empowered to ex this repart as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 o Blogk 11 if

changed, or on an attachment wi ike empowerad.
5//} 206 S(V b0 6570

SIGNATURE:

/ Dats Davtive Phane #

sifNATURE 7:(11?20 yﬁnmﬂan NAME OF SIGNING OFFICER OR DIRECTOR

¥



