. FILED

Apr 23,2007 8:00 am
2007 FOR FROFIT CORPORATION ecretary of State

04-23-2007 90058 010 ***150.00
DOCUMENT #827192
1. Entity Narme
THE MARINER GROUP, INC.
P RV

Principal Pace of Business Mailing Address q U U ( q
13451 MCGREGOR BLVD 13451 MCGREGOR BLVD
SUITE #27 SUITE #27
FORT MYERS, FL 33319 FORT MYERS, FL 33919
T T AN NS CRAURT T

Suite, Apt, #. etc. Suite, Apt. #, etc. 04112007 Chg-P CR2E034 (12/06)

City & Staie City & State 4. FEl Number Applied For

34-1089734 Not Applicable
Zie Couniry ap Country 5. Ceriicate of Status Desired [ E;-;gw’}f:;“"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
TEN BROECK, ALLEN G
13451 MCGREGOR BLVD Street Addrass (P.O. Box Number is Not Acceptabla)
SUITE #27
FORT MYERS, FL 33819
City FL I Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agen: and utie if applcable (NCTE: Registered Agent sgnalure required when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contritzution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CcM 1 Delste TILE AS [ changs T Acdition
NAME TAYLOR, ROBERT M. NAME Joe Blacketer
STREET ADORESS | 13451 MCGREGOR BLVD, SUITE 27 smeetanoress | 8270 College Parkway Suilte 105
crv-st-zp | FORT MYERS, FL 33919 CITY-§7-2P Fort Myers FL 33919
TILE PS O velete TITLE O change [ Addition
NAME TEN BROEK, ALLEN G NAME
STREET ADORESS | 13451 MCGREGOR BLVD, SUITE 27 STREET ADORESS
CITY-ST-7P FORT MYERS, FL 33919 CITY-57-2IP
THLE AS ¥ Delete TITLE [ Change [ Addition
NAME SUSZEK, LINDA M NAME
STREET ADDRESS | 13451 MCGREGOR BLVD, SUITE 27 STREET ADORESS
CITY-ST-21P FORT MYERS, FL 32919 CITY-ST-2P
TLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TILE O pelete TME [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE O pelere THLE []cChange (T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$3-ZP CITY-ST-2ZP

12. | hereby cartify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplemeniatTepiprt 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 the corporation of the racaivar or tfusteeompowered 1o executa this report as reglired by Chapter 807, Florida Siatutes; and that my name appears in Bicck 10 or Block 11!

changed, or on an attachment with ap gdgress, with all other like empowered.
SIGNATURE: A{n|el 2239 48 2om
L ‘ Date Daytime: Phone #

BIGNATURE AND TYPED CR FRIH]FD NAME OF BIGNING OFFICER DR DfCTDR

N



