FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F01000002795 3 01-19-2006 90082 015 ***150.00

1. Entity Name
FLORIDA WATERWAY MARKETING, INC.

Principal Place of Business Mailing Address q yyvwems
10800 SIKES PLACE, SUITE 250 10800 SIKES PLACE, SUITE 250
CHARLOTTE, NC 28277 CHARLOTTE, NC 28277
e Sy A
3129 SPLINGBANK Lans | B/29 SPeiNeBANK LanE
Suite, Apl. #, atc. Suite, Apt. #, elc. 01112006 Chg-P CR2E034 (11/05)
City & Slate City & State a 4. FEI Number Applied For
HARLoTTE  N( CHapLoTrE N 56-2248420 Not Applicala
Z%Dg 272 Cobn:ry lep g Z2 e O(jurg /4 5. Certificats of Status Desired O ?g'ggql‘;f;ﬁ‘ma'
6. Name and Addrass of Current Reglsterod Agent 7. Name and Addrass of New Registered Agent
Narme
KATZ, B. PAUL
1 FLORIDA PARK DR. SO. ATRIUM STE, Street Address (P.O. Box Number is Not Acceptable)
PALM COAST, FL 32137
City FL ] Zip Code

8. The above named antity submits this statement for the purpose of changing its ragistered office or registarad agant, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or prinzed rame of agent and title i (NOTE: Alogistorad Agent signature raquirod when reinstatingh DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE PC ] Delete TILE [J Change ] Addition
NAME ALLEN, WILLIAM G RAME
STREET ADDRESS | 10800 SIKES PLACE, SUITE 250 STREET ADDRESS
CiTy-ST-2iP CHARLOTTE, NC 28277 CITY-ST-2IF
TITLE S [ petate TITLE O cChange  [J Addition
NAME WHITLEY, VIVIAN NAME
STREET ADDRESS | 10800 SIKES PLACE, SUITE 250 STREET ADDRESS
Cry-51-2P CHARLQTTE, NC 28277 CITY-ST-20P
TINE O oetete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIrY-S1-2P CITY-ST-2IP
TIne O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TILE [ pelete 3T [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-21P CITY-ST-ZIP
TILE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIy-ST1-2tP - CITY-ST-2IP

12. | hereby cerlillz that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further certily that the intormation
indicated on this repart or supplamental repen is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiea empowered o execute this repart as required by Chapter 607, Florida Statutes: and that my namae appears in Block 10 or Block 11 if
changed, or on an altachment with an addrass, with all other like empowered.

SIGNATURE: Mtg%}_é% woam B Men Pees  Jfcfor (dod)gd7-toot
SIGNATURE D TYPED OR PRINTED NAME OF SIGNING O ER OR DIRECTOR ’ Date Daytwme Phone #




