2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # V60461

1. Entity Name

A S.AP. CRUISES, INCORPORATED

Jan 25, 2008 08:00 AM
Secretary of State

Principal Placeé of Business

8030 PHILLIPS HWY.
SUITE 13
JACKSONVILLE, FL 32256

Mailing Address

8030 PHILLIPS HWY.
SUITE13
JACKSONVILLE, FL 32256
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01042008 No Chg-P CR2E034 {11/05)

4, FEI Number Apolied For
59-3138356 Not Applicable

5. Cenificate of Status Desired O $8.75 Additional

Fae Required

b. Name and Address of Currant Registared Agant

GLAZIER & GLAZIER, PA
8825 PERIMETER PARK BLVD 7
STE 504 il
JACKSONVILLE, FL 32216
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8. The above named entity submits this statement for the purpase of changing its registered offic
the obligations of registered agent.

SIGNATURE

e or registered agent, or both, in the State of Florica. lam famwhar with, and accept

Signature. typed or pnnted name of ragistarea agant ana ntle if apphcable

{NQTE Registared Agent signalure required when reinstaling)

DATE

9. Election Campaign Financing

FILE N 1 R
Owlll FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will he $550.00

55.00 May Be
Added 1o Fees

a

10, QOFFICERS AND DIRECTORS | ‘!L,F%f Fvuf f '\if;',*'
TE PD , i Mf i ;

NAME MURACA, SAM

STREET ADDRESS | 12660 BRADY ROAD

CITY-ST-2P JACKSONVILLE, FL 322232502

TTLE 8D

MAME MURACA, SHERYL

STREET ADDRESS | 12660 BRADY ROAD

CITY-ST-2IP JACKSONVILLE, FL 322232502

TITLE VD _
NAVE MURACA, STEVEN i‘j i
STREET ADDRESS | 8030 PHILLIPS HWY STE 13 e '5; i
CITY-ST-21P JACKSONVILLE, FL 32256

TILE

NAME

STREET ADDRESS g;fif"f ,“2. "
GITY-§1-2IP

TILE

NAME

STREET ADDRESS

CITY-S1-21P

TIE

NAME

STREET ADCRESS

CITY-5T-Z0

that the information supplied with this filin

12. | heraby certif
ﬁ|s report or supplemental report is true ang

indicated on t|

changed, or on an attachment wyh an address with all other tike empowered

SIGNATURE: ___

does not gualify for the exemptions contained in Chapter
accurate and that my signature shall have the same |legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

119, Flonda Statutes. | further cermy that the information

IGNATURE AND TYPED diPRINTED NAME OF SIGNPNG OFFICER OR DIRECTCR - -

1408 9od-139.838%

— . = Date - « = Daytime Phone # - -



