2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

Ll

&

FILED

DOCUMENT # 593877 :

1. £misty Mama

MARINATOWN REALTY, INCORPORATED

Jan 25, 2006 08:00 AM
Secretary of State

Principa) Place of Business H

3440 MARINA TOWN LANE, MW, .
N. FT. MYERS FL 33903 ! WFT

. Mailing Address

3440 MARINA TOWN LANE, NW.
: MYERS FL 38903

0 ed

L

2. Principal Piace of Busingss R 3. Maling AQdress

Suie, Apl &, efc. , Suiie, Api. #, stc. ist MOORE CR2E034 (1005
Clly & Stale , City & Stale 4. FEI Number Appied For

' 59'1 871 535 nat Applicat
Zin Courtry Zip Country ” . $8.75 ndoisional

. i f .
: l §. Cenficate of Status Desired [} Fee Requivad
8. Name and Address of Currerd Regletered Agent 7. Name and Address of New fegistered Agen{
! Mame

HOOLIHAN, THOMAS &
3440 MARINATOWN LN, NW
N FT MYERS FL 33903 |

Strest Acdress (P Bax Numbar is Not Accemiabis)

Chy

FL i Zip Cede

the ohligarions of registered agent. i

8. Trhe above named entity submits thes stajernent for the purpose of changing ils registered cifice or registerad agent. or bath, in the State of Rlarida. 1 am famiiiar with, and scce;

SIGNATURE
Signanste. wpea o prettod nidirs o :eygi§le¢ed QAN prad v 4 Bppticatie (NGTE fRgistared Agem signalws /emures when seinstaig) B:ATE
" R T I AP i ¢ i N
H N 7 .

e Ait&filt’{g ?ﬁordg*s~§§§~\-;%%§%ggo : : ) , 8. Blecton Campaign Fnaneng $5,00 May ¢
C 2y 1 2 Wl BRR0s . Trust Fund Contribution. [ Added o Feas
Make Check Payabie fo Florida Department of Stafs
10, GEFCERS aAND DI'RIECTOF?S 1. ARDINONSICHANGES TO CFFICERS AND DIRECTORS IN 14

. : s > - adi.
me P L B et ‘ yoopgosopsgg B O
NAME HOOLIRAN, THOMAS P - hAndg DE}”DE!}?S*BQ&H"G@? 150. 00
STREET ADGRESS {3440 MARINA TOWN CANE, N.W. STRECT ABDRESS ’ | )
Cirv-st-2P 1N, FT. MYERS FL 33903 ; Y- ST-Ip
e 3TD : T Detets Wie 1 Chamgy O} 80
RAME HOOLIHAN, THOMAS P | ) HAME
STRELTADIRESS {3440 MARINA TOWN LANE, MW, STREET ADDRESS
iy -51-21¢ N. FT. MYERS FL. 33803 - GITY-§T-2iP
iHE : . 3 Detstr THLE ichange (]84
HAME : AME
SIREET ADBRESS ; STRET ADIRESS
Y -ST-1IP : LTy-ST-2p
TILE ; 3 peiete UnE Cichange 358
NAME : HANE
STREE { ADGRESS ' STREET ACDRESS
Y-St 2P : £ary-g3- 2y
T 1 paete ™ (3 Chamge {3 A2
RAME . NAME
SUREET ADDRESS : STREDT ADDRESS
[ : CITY-§7-TF
TRE i {7 oo Tife 3o o
NAME i NAME
STREER ADDRESS E STREET ADDRESS
oY -51- 7P : ory-§7-2

it changed. er on an ahachment with-an address, with alt ather i

SIGNATUR

'&

12, herely cartly that the wmiarmanion juppiied with this fling does nat qualily far ihe exempiions consaned in Saction 119, Florida Statutes. | further certily 1hag the: infoi i
indicated an s repart or supplsmehial repon is true and accurate and that my signature shall have the same iegal effect as it made under path; that 1 am an officer ar dire..
of the carporahion or e 1eceiwer or Trustes empowered (0 execyta this repaort gs reuired by Chapter €07, Florida Statutes; and ihat my name appears i Block 10 ar Block

ampowered.

(24 gs  PI7-74




