2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2007 8:00 am
Secretary of State

DOCUMENT #751082

1. Entity Name

MARATHON SAIL AND POWER SQUARDON, INC.

03-07-2007 90009 037 ****61.25

Principal Place of Business

5147 LOGERHEAD LN

Mailing Address

P.0. BOX 500055

MARATHON, FL 33050 MARATHON, FL 33050 US
I IENEERANEMAC AR
Suite, Apt. ¥, elc. Sulte, Apt. #, etc. 02272007 Chg-NP CR2E037 (12]06)
City & State City & Staie 4. FEl Number Applied For
59-6152243 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. ifi i
Certificate of Status Desired Fea Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HEFFERNAN, WILLIAM JR
9703 OVERSEAS HWY
MARATHON, FL 33050

Name

Sireat Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named antity submits this staternent lor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typsd or panted name ol registered agent and iite i applicable.

(NOTE: Registered Agent signalura required when reinsiating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE ECD O velete TITLE CMOR K] Change (] Addition
NAME MAGNOTTI, RALPH A NAME

STREET ADDAESS | 201 STIRRUP KEY BLVD STREET ADDRESS

CITY-51-2P MARATHON, FL. 33050 CITY-5T-2P

TITLE CMDR Delete TITLE T — [ Change  [X Addition
NANE MILLER, CARL " Natee TefAan  rnfie "2 .

STREET ADDRESS | 305 SOMBERG BLVD STREETADDRESS | | 5 &% 5240 S+ 64

crvsi-ze | MARATHON, FL 33050 avstze | Marcthon, P 33050

TLE ADO O Deiete T =0 R Change [ Adition
NAME FRIEDMAN, MICHELLE NAME

STREET ADDRESS | 965 OCOTELLO LANE STREET ADDRESS

CITY-§T-2IP MARATHON, FL 33050 CITY-ST-2IP

TME EO K] Delete TILE [ Change [ Addition
NAME GRIMES, JOHN NAME

STREET ADDAESS | 14 6TH ST STREET ADDRESS

CITY-ST-27IP KEY COLONY BEACH, FL 33051 CITY-ST-2IP

TIILE SD ] Delete TITLE [ change [ Addition
NAME WOQTEN, CINDY NAME

STAEET ADDRESS | P.O. BOX 511174 STREET ADDAESS

CITY. ST 21P KEY COLONY BEACH, FL 330510552 CIry-ST-21P

TITLE T K] Detete TITLE [ Change ] Addition
NAME LARSON, ER!IC NAME

STREET ADDRESS | 321 9TH STREET STREET ADDRESS

CITY-57-2IP KEY COLONY BEACH, FL 330510468 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 13 if

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

oflon TThven

2-5-071 %o5 WAIYEH

Trecquets

smn}f,ha AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

/\ Date

U

=



