2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | | FILED

DOCUMENT # 345683 Feb 01, 2007 08:00 AM
1. Entity Narmo : Secretary of State
EAU GALLIE MARINE CENTER, INC.
Principat Place of Business S " Maibng Address ) S .
EAVGAULE MARINE PO BOX 361328 . ’
S T
2. Principat Place of Businoss - Mo PO Box # 3. Hailing Addrass T
Sule, Apt #, cle. : ] i Suite, Apl #, elc S ist MOORE CR2E034 (10/08)
City & Stale I City & State o 4. FE! Number NO-T APPLICABLE | :;;i)i_(:::;bfc
aw Country Zip Country 5. Carlificale of Status Desited [ gi‘gfq::ﬁmmf .
- 6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agont
o ) Name ’
STAUBESAND,BAYMOND _
1717 AURCRA RD Sireet Addross [P.O. Box MNumber is Not Accoplabia)
MELBOURMNE FL 32935
City FL i Iip Code

8. The above named enlity submits this statement for the purpdse of changing its registered office or registerad agent, or both, In the State of Florida. 1 am lamiliar with, and accept
the obligations of registored agont.

SIGNATURE ——
Sanamre, yped o prned rame of regestered sgent gad Bile ¢ Appicabis {ROTE: Segistared Agont wignalied required whe seinstating) o YE
FILE NOW!!! FEE IS $150.00 5, Blection Campaign Financing $5_{38 May Be

Aﬂer May !, 2007 FE‘E Wiii Be $550.00 X “frusl Fund Contribution. D Added o Fees
Make Check Payable io Florida Department of State
10, OFFICERS ANDDIRECTORS B 5 ADDIIGNS [CHANGES T0 OFF ICERS AND DIRECTORS IN 11
e PDS 1 Deteie il %QDHQEE&!%% ':vD Change DD Addilion
N STALBESAND, RAYMOND NAME 024074 4-01
stgrT Aponcss | PO BOX 361328 STRLT ADDRESS
Gy ST 7P MELBOURNE FL 32935 CHY-SE.7IP
T - 0 Detete e [Tchange [ Addition
HAE NaktE
STRIET ADDRESS SERE | ADPRESS
CIfy - ST-2P CITY- S7-2F
i O Detete l e Clomnge [ aaim,
awg : e e e CHME . e
STREET ADDRESS SIRELT ADDRESS
Gily -53-2IP CilY 5T &P
i T 1 pelete e Ol Change  [J &5
A HAME
SIAFT ADDRESS SHALE] ADDRESS
Cliy ST &P CIfy-8- 2P
HhE - 1 Datets e ' [Jchange [ A
AL HAME
SINEET ABDRCSS SIREE] ADDRESS
GHTy - ST- 2P Ty ST 2P
s S ] I Delele me - O Change [ Aui
WA HAME
STRTT ADORESS SHRIET ADORESS
IRy 812 QiFY - ST 21

12, § horoly conity that the information supphed wsth this i ling does not qualify for the emmpuons contained in Soction 118, Florida Statutes. | further certify thal the information
indicated on this report or supplemental reporl is rue and accirate and that my signature shall have the same legal offect as if made under cath, that | am an officar of direclor
of tho corporation or the recewor or rustes empowerad o oxecute this report as raquired by Chapier 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachmenisdlh an acfdress with alt other like empowarod.

SIGNATURE: = / ?4"07 S2( ek 25’5’//

GNL‘IUB; AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR HIBECTOR Diyitenz Phoce #




