FILED

2006 Foﬁ:&&:LTRCE?’%I:!‘?rRATION Mar 09, 2006 8:00 am

= : Secretary of State
P giwCNEm':AENT #421534 LR 03-09-2006 90163 041 ***150,00
SUWANNEE SHORES MARINA INC

Principal Place of Business Mailing Address
28686 SE 19 HWY 28686 SE 19 HIWY
OLD TOWN, FL 32680 US OLD TOWN, FL 32680 US

RO A ARROOR AR AT

02232006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Pyt Fopied Fo

59-1447615 Not Appticable
i i $8.75 Aaditional
5. Certificate of Statys Desireq 0O Foo Required

6. Name and Acdress of Current Registered Agent

oy 28686 SE 19 Huy. DO NOT WRITE
' old Toww; Fi. 3360 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the Ob"gam{iﬁism
SIGNATURE L' M 07/’/955 5/0' &

Signature, ryped or printed name of regisiered agent gnd ulls if applicable. (NOTE: Ragistared Agent slgnatura required whan reinstaling)
FILE NOWII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. : OFFICERS AND DIRECTORS |
TLE PD
NAME GREENE, HEATH V

STREET MIORESS | 0430-RLORIDAST  RBLEL SE 19 Huwy,
OTI-SIP | FANNING-SRAING.EL-32603  Old Toww, FL. 33680

TITLE S

NAME GREENE, JIMMY P

STREET ADDRESS | US HIGHWAY 19 SOUTH
CIry-S1-21P OLD TOWN, FL 32680

THLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
Ciy-ST. 7P

1ITLE

NAME

STREET ADDRESS
CITy-ST-21P

12. | hereby certify ihat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal etfect as if made under oath; that | am an oflicer or director
of the corporation of the receiver or trusiee empowered to execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

changed, or on an attachmept with an address, with all othgr like empowered.
SIGNATURE: \{X eaﬂx V. )l.ur-.» KRGl 353543 T4 5D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daytima Phone ¥




