2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # F01000002795

1. Entity Name

FLORIDA WATERWAY MARKETING, INC.

ecretary of State

04-21-2008 90099 027 ***150.00

Principal Place of Business Mailing Address quuiJvyuva
; 19860 SIRES PLACT, SUTTE 250
CHARLGFFENE—28277 CHARTUTTE, 28297~ . i
5|1q anmknnk\-—ﬁv\e_ 3\9-(\ Sff\n;\om«x\i La_,
Sulte. Agt. #. o Sule. Apt 9. %te 04162008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appfied For
Q, Wav\ \'\'\(__ N C, C, Qgr “\'\‘k N Q. 56-2248420 Not Applicable
Zip Couniry Zip Country - m—— $8.75 Additional
9_% 353G - “Us H }%39\0 5. Certificata of Status Desired O Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

KATZ, B. PAUL

1 FLORIDA PARK DR. SO. ATRIUM STE.

Streat Addrass (P.Q. Box Number is Not Acceptable)

PALM COAST, FL 32137

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
tha obligations of registered agent.

SIGNATUARE

office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signanure, typed or pnted name of fegistered agent and lile f applcable, (NCTE: Registerad A

gent signature required when reinstating) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign anancing $5.00 May Ba

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TITLE PC ) [ pelete TLE [ change {7 Addition
NAME ALLEN, WILLIAM G NAME
STREETADDRESS | 3129 SPRINGBANK LN STREET ADDRESS
GITY-8T-2P CHARLOTTE, NG 28226 LITY-51-21P
e S 1 etete e [ Change [ Addition
NAME WHITLEY, VIVIAN NAME
STREET ADDRESS | 3129 SPRINGBANK LN STREET ADDRESS
CITY-ST-2IP CHARLOTTE, NC 28226 CITY-51-2IP
HILE O petete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S1-2IP
TILE [ petete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-7iP CITY-ST-2IP
TITLE [ Delete THLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2P
TITLE O peiete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Si-zip Ciry-S1-2P

42. | hereby cerify that the information supplied with this filin
indicated on this report or supplemental raport is true an

.

accuraie and that my signatur

of the corporation or the receiver of rustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with all Olher like empowered.

SIGNATURE: WAl Qe

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

Wilkaen &, Bl e

& shall have the same legal alffect as if made under oaih; that t am an officer or director

H-1l,- 0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytime Phone #




