2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2007 8:00 am

DOCUMENT # 605966

1. Entity Name

MARSH HARBOR MARINA, INC.

Principal Place of Business

1435 SHELL POINT RD

CRAWFORDVILLE, FL 32327 1S

Mailing Address

1435 SHELL POINT RD.
CRAWFORDVILLE, FL 32327 US

guv -

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-26-2007 90200 028 ***150.00

BTG

02192007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied Far
59-2935317 Not Applicable
Zi Count Zi iti
P Uty ® Courtry 5. Certificate of Status Desired $8.75 Agaitional
LA Fee Required
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Registerad Agent
4 Name

GAUPIN, WILLIAM T.

u,

1439 SHELL POINT RD
CRAWFORDVILLE, FL 32327

Street Address (P.0. Box Number is Not Acceptable}

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure, Iyped o¢ printed nama of reglstered agent ana Litle it appiicable.

{NCTE: Regislered Agent signatura raquired when reinslating)

FILE NOWIlI FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PST O petete TME PSTD K Change [ Addition
NAME GAUPIN, WILLIAM T NAME Gaupin, William T.

STREET ADDRESS | RT. 2 BOX 4391 STREETALDRESS | 224 Harbour Point Dr

CITY-§1-1P CRAWFORDVILLE, FL CY-ST-2P Crawfordville, FL 32327

TILE D X Detete TME [ Change [ Addition
NAME GAUPIN, WILLIAM T NAME

STREET ADDRESS | RT. 2 BOX 4391 STREET ADDRESS

CiTY-ST-2IP CRAWFORDVILLE, FL CITY-ST-21P

TMLE [ Delete TITLE [Jchange  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S-7IP

TME O petete TIMLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cmy-Si-np

TITLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE £ Detete MLE [J Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions conteined in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemeniat 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or or an attach 5, with all other like empowered.

SIGNATURE:

William T. Gaupin /“l—~bu—0? (850) 926-7811

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Pnane #




