- FILED

2007 FOR PROFIT CORPORATION Mar 01. 2007 08:00 A

ANNUAL REPORT

DOCUMENT #421534

1. Entity Name

SUWANNEE SHORES MARINA INC

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

A O

02232007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE yar=Toy I

59-1447615 Not Applicable
i i $8.75 Additional -
3 _ o L. e w | 5 Cortificata of Status Desired a Foo Required

8. Name and Address of Gurrent Ragisterad Agent

SREEE BT 13 Ty DO NOT WRITE
OLD TOWN, FI. 32680 | IN THIS SPACE

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

SIGNATURE
Signature, typed or printed nama of regstered agent and btte | appkcable (NCTE: Registared Agent signature requyed when reinsanng) DATE
9. Elaction Campaign Financing $5.00 May B
FILE NOWIII FEE IS $150.00 N ay be

After May 1, 2007 Fee Wl?l be $550.00 Trust Fund Contribution, {1 Addedto Fees
10. CFFICERS AND DIRECTORS |
TMLE PID
NAME GREENE, HEATH V

STREET ADDRESS | 28686 S.E. 19 HWY,
CITY-ST-2IP OLD TGWN, FL 32680

e ST (RN RS
NAME GREENE, JIMMY P 25 07 -
STREET ADDRESS | LS HIGHWAY 18 SOUTH ) i
CITY-ST-7iP OLD TOWN, FL 32680

TIne
NAME

oo DO NOT WRITE *

— | IN THIS SPACE

SIRCET ADDAESS
CiTY-ST-ZIP

TInE

NAME

STREET ADORESS
CiTy-ST-2IP

TILE

HAME

STREET ADDRESS
CITY-$1-21P

12. | hereby cenilz that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this repart or supplsmental repart is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or diractor
of the corporation or the receiver or rustee empowersd 10 execute this report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if
changad. ar cn an attachment with an addresg, with all other like empowered.

SIGNATURE: v a?/o? 7/6? RE2-543-7H§ I~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cas Dayima Prone #




