2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED |

DOCUMENT # 593877 Feb 07,2008 08:00 AM
1. Ently Name [
MARINATOWN REALTY, INCORPORATED Secretary of State
Principal Place of Business Mailing Address
3440 MARINA TOWN LANE, N.W. 3440 MARINA TOWN LANE, N.W.
N. FT. MYERS, FL 33303 N. FT. MYERS, FL 33903
| | |

T o [ RARERRGAL A AR

Suile, Apl. #, elc. Suita, Apt. 4, etc. 01042008 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEI Number Applied For

59-1871535 Not Applicable
Zip Couniry Zp Country 5. Certilicate of Status Desirest [ ?g';iﬁf;di“"”a'
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registerad Agent
o . Name v

HOOLIHAN, THCMAS B

3440 MARINATOWN LN, NW
N FT MYERS, FL 33903

Street Address {P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submils this stalement for the purpose of changing its registered office or registared agant, or both, in the Slate of Florida. | am tamiliar with, and accepl

the obligations of registered agent.

SIGNATURE

.

Signature, typed of prnted name of ragisiered agent and

yitie d appliciple. {NOTE: Ragislered Agert signalu/e required whan renstatirg)

DATE |

x

AP

C " FILE NOWIt FEE IS $150.00
’”ﬂ_After May 1, 2008 Fee will be $550.00

v, ot
9. Eleclion Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added lo Fees

0.” OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O telete TILE Ocnange [ Addition
NAME HOOLIHAN, THOMAS P NAME
STREET ADDRESS | 3440 MARINA TOWN LANE, N.W. STREET ADDRESS
CITY-S1-21 N. FT. MYERS, FL 33903 CITY-5T- 2P
TIMLE STD [ peere TITLE [ Change ] Addition
NAME HOOLIHAN, THOMAS P NAME HOnnnaa 1 a7ge
STREET ADDRESS | 3440 MARINA TOWN LANE, N.W. STREET ADDRESS D2AARA9-80057-011 150,00
CITY-ST-ZIP N. FT. MYERS, FL 33903 CITY-ST-ZIP
TILE [ belere TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-2IP
TITLE [ petete THLE [0 Change [T Addition I
NAME . HAME g
STREET ADDRESS STREET ADDRESS -
L Cv-g1-2P e e e CITY-ST-2P - - .
_TIILE“:” ol e temremn e 0 petete . - TILE : O change [ Addition
AN SRR e NN e . RAME
STREET ADDRESS i STREET AUDRESS ) " - - - 3
CIY-§F-ZP o= [~ wmemw morme = mmmmt =T T .cvstze -
TMEw gy 1 | s T e o Y TLE O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-§T- 218

12. | hereby certify that the information supplied wilh th

changed, or on an altachment with ap

CISsSRIATIINE™, R\j/

dress, wilh all other like spowered.
L S
Py e P v 4 S

is filin

does not qualify for the exemplions contaned in Chapter 319, Florida Stalules. t further cerbfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of Ihe corparation or the recaiver or ruslee empowered to executs this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11

HEE -
2.0 S99 92,/




