2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} - ____ Feb 18, 2008 8:00 am

DOCUMENT # 294818 Secretary of State
1. £ty Narme
02-18-2008 90003 030 ***158.75
MANDARIN HOLIDAY MARINA & FISH CAMP, INC.
Frincipal Place of Business ftailing Address
12796 SAN JOSE BLVD 12796 SAN JOSE BLVD .
T e Hll”“‘l‘”l”’ |‘||H|‘|| “l‘ “’l” |m} |‘|“ |’IH||‘ ” ’"‘
2, Principal Place of Busingsz - No PO Box # 3. Mailing Adgrass
Suite, Apt. F erc. Suile, &pt. #, 8iC. 1st MOORE CR2E034 (10/07)
City & State City & Slae 4. FEI Number Appiied Far
59-1514236 Not Applicable
ap Couniry Zp Ceuntry 5. Certilicate of Statug Desired {B/ g‘i‘gfqlﬁg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
??B%EENIAJA(I\:JBQRRIFSSRBA - Steset Aduress {P.C. Box Mumber is Nat Acceptable)
JACKSONVILLE FL 32223
Ciry FL | Zis Code

8. The aoove named ertity submits this statement for tha pureose of changing its registared office or registered agen:, or £oth. in the State of Florida. | am familiar with, and accept
the chbligations of registered ageni.

SIGNATURE

SR, PO O CIENQT HaYH M gtred Al g TLe T arpheatie. {OTE Pegisieac Agonl saniline fenuesT wown OrsIngt DaTE

“FILE'NOW!I - FEE 1S:$150.00
‘After:May 1, 2008 Fee Will Be $550.00
i"Make Check.Payabie to Florida Depa ment of State:

9. Election Campaign Financing $5.00 May Be
Trust Furd Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 11

e P C2 eiete me [ Change [ Aadition
NAME ANDREU, C.M. NAME

STREET ADGRESS | 14888 MANDARIN RD STREET ADDRESS

CITY-51-212 JACKSONVILLE FL CITY-ST- 3P

s §TD 7 Detete TLE K Ctange [ Aadition
MAME MCEWEN, L.A. HAME L

STREFT ADORESS 13637 MEADOWGREEN TANE o), , IV il o %36 Tn g le_ J_a ne.

frS1-27_ JMIDDCERURG-FL-32088 *7 s | Foedesonvdle Fi 3320 3

{IH ] Dot TTLE ! [ Change [ Addition
HAME HAHE _ _ oo -
STREET ADDRESS [—— — =~ —— : T T ¥ steeT ronRess

CITY-ST-2IP CITY-§7-71P

THE 7 Deete TIELE ] Change  [_] Acdition
HAME HAME

STREET ADORESS STREET ADJRESS

Iy -S1-2P cify-57-2IP

T 1 peiate TITLE [ Ghange  [] Aaditien
HAME MAME

STREET SDORESS SIREET ADDRESS

QITY-ST-21P CAY-S1-2Ip

TRE O Dasle TITLE 3 Change [ Acdilion
NAMWE HEHE

STREET ADDRESS STREET ADDRESS

Sire-57-219 CITY-ST-2IF

12. | hereby certily that the information susglied with this filing does not qualify for the exsmiztions conlainad in Section 119, Ficrida Staiutes. | furtner certity that the information
indicated on this repont or supplemental report is true and accurale and that my signature shall have the same legal efteci as if made under oath; that | am an oificer or director
of the corporaiion or the receiver or trustee ampowered 1o execute this report as required by Chapter 607, Fierida Statutes: and that my narne appears in Biock 10 or Block 11
if changed, or on an attachment wilh an address, with alledier like empowered.

SIGNATURE: £ . /.

GNATURE AND TYPED OR FINTED NAME OF SIGNING OFFICER OR DIRECTOR Eata Cayime Fnoce 3




