2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 406421 P — Mar 14, 2007 08:00 AM
1. Enlity Namo Secretary of State
ROOKS MARINA, INC.
Principal Place of Business Mailing Address
%RO0OKS MARINA INC %ROOKS MARINA INC
505 BAYQO BLVD 505 BAYOOC BLVD
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suito, Apt #, olc. Suito, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & Slate City & Stale 4. FEINumber  gg 4 4nq9ap Applied For
Not Applicablo
Zp Country Zip Counlry 5. Cortificate of Status Desirod 0 g‘g.gfqlﬁ?::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
ROOKS, DALE _
2704 E DESOTO ST Street Address (P.O. Box Number is Not Acceplable}
PENSACOLA FL 32503
City FL Zip Code

8. The above named onlily submits this staloment for Iho purpose of changing its registerad office or rogistered agant, or both, in lhe State of Florida. | am famihar with, and accopt
tha cbligations of registered agent.

SIGNATURE
Sgnalure, lypad or prntad name i regisierad agent and tila © apphcable, {NOTE: Registered Agent signature requred whan reinstating} DATE
Aft F:;E ':Dzvog]? :EEV:’?"s; So'ggo 8. Election Campaign Financing $5.00 May Be
er iay 1, 20 © $550.00 Trust Fund Conrrioution  [[]  Addad ta Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 114
i PD [ Delete i3 Ol change [ Adction
NAME ROOKS, JANE NAME
SIREET ADPHLSs | BAYOU BEVD SIREET AUDRESS ey O
NEESESA
. B FL ; . o= ; " _IE L |-:l-_T._l._ ; -

orv-sr-zp | PENSACOLA ciy-S1-ai 0393 P=0RiR T =004 150,00
TITLE VPD 3 Delete TIIE O Change  [J Addinon
NAME ROOKS, DALE NAME
SIREET ADORESS | 2704 E. DESOTO ST. SIRECT ADDRESS
CIY-ST-21P PENSACOLA FL CITY-ST-2IP
TLE X ) ) ) O pelete e [ change  [J Addilion
NAME NAME
SIREET ADDRESS ' STREET ADDRESS
Y-Sl 1P Y- 51- G
TiLe [ pelete TIIE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-TIP CITY-$1- 2P
THLE O pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS SIRFLT ADDRESS
Gy -ST-2P CITY-S1-IP
TINE [ Delete e [ change  [J Addition
NAME NAME
STREET ADDALSS SIREET ADDRESS
CITY-S1-7IP CITY-SI- 2P

12. ! heroby cerlify thal the information supplied with this filing does nol qualify for the exemptions containad in Saction 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemenilal roport is Irue and accurate and thal my signature shall have the same 1ogal effect as if made under catn; that | am an officer or director
of o corporation or the receiver or trusiee empowaored o exacule this reporl as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 of Block 11
if changed. or on an altachment wilh an addregs mgth all like empowered,

SIGNATURE: ___ N Nale Poa Lleo) 8V~ e Y

SIGNATURE AND TYPED OR PRINTED NAME O ING OFFIGER OR DIRECTOR Dare Daytrme Phona ¥




