2006 FOR PROFIT CORPQRATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # 345683 Feb 01, 2006 08:00 AN
1. Entty Name Secretary of State
EAU GALLIE MARINE CENTER, INC. '
Principal Place of Businass Mailing Addréss )
EAVGAULE MARINE PO BOX 361326
R RN EAEA
2. Principat Place of Busingss 3. Mailing Address N
Suile, Apt. ¥, eit. : o Suie, Apt#elo. tst MOORE CR2EN34 {10/05)
Ciy &S Cily & Stai BRENGEE N T T T Tappled For
ity & State Iy & Stale 4, FE3 Number NO-T APPLICABLE E%N'Ef ; e
op Country ap Couiniry 5, Cartificaie of Staius Desired O gg'ggﬁfiﬁm}
6. Name and Address of Current Begistered Apent ) 7. Name and Address of New Registered Agent
Name
?;ﬁ-}jﬁg%gg’%YMOND Bireet Addrass [P 0. Box Number is Noi Acceptable) ’ ) T "
MELBOURNE FL 32935 s
Caty - FLl zip Code )

8. The above named eniify submits this statemnent for the purpose of changing its registered office or regrstered agent, or both, in the State of Forida. | am familiar with, and accey
the obhgations of regisiered agent.

SIGNATURE -

Signalure yped o proaled name ol regrsiered agen) and e § appicanie i (NDTE Regisloed Agert siqnalare feruned when remsiaing) DRTE

" FILE NOW!! FEEIS §150.00 .
After May 1, 2006 Fee Will Be 855000,
Make Check Payable to Fiorida Department of State

8, Election Campalgn Financing $5.00 May T
Trust Fund Contiibution [ Added to Fees

10. DFFiCERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 1n
HILE PDS [ Gelete TIE [dGhange [ acin
HAME STALBESAND, RAYMOND HAME ngmjﬂ 41 o7
] & ot -

, . . -
STREET ADDRESS | PO BOX 361326 STRELT ADDRESS Ne/A11/06-80074-020 15008 .
cre-ST-7 | MELBOURNE FL 32636 , CAY-§T 2P
TIE 0 delete it Olchamge [ Ades
NANKE HAME .
STRELT ADORESS STHEEY ADDAESS
oTY-51-21 oify . 85 2
TIRE B o ) D Detete AT O ohiange ] A
PAME HAME
STREET ADDRESS STRLET ADDRESS
LTy 57 2P CIv-ST- 2P
MILE . O etete . TILE ' O Change  Jae™
HAKE HANE
STAEET ADDRESS SERFET ADDRESS
ITY-51- 2P ITy-ST- 2P
e 1 pelete THLE Ol Change [ A
WAME NAME
STAEFT ADDRESS SIALET ADDRESS
CAY-57-2P LTy -81- 2P
THLE I Delete | e O Ghange [ A
NAME NAME
STREET ADORESS STRELT ADDRESS
Giie-§1- 2 CITe-ST. 2P

12. | hereby carply that the information supplied with thes filng does not qualify for the exemptions contained in Section 118, Flonda Statutes. | further certify that the information
indicated on ilvs repor or supblemenial repor is true and accurate and ihat my signature shall have the same legal effect as if made under cath; that | am an officer or direcic
of The cOfpOrANoN of the receiver or trustes empowered to execute this report as requived by Chapter 607, Florida Statutes, and that my name appears in Block 16 or Block 1
if changed, or on an attachment wih an address, with ali other ke empowered - ;2/ 7, gg ) 54 ]

SIGNATURE: '78 M RAY STAUBESHND riTob -

SIGNAY% AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayrma Phcne #




