2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - ° FILED

DOCUMENT # F05000002970

1. Ennity Name

Secr f
TRADEWINDS MARINA, INC. cretary of State

Principal Place of Business

695 LYLE CIRCLE, SUITE D
LAWRENCEVILLE GA 30045

Mailing Address

695 LYLE CIRCLE, SUITED
LAWRENCEVILLE GA 30045

T

Mar 12, 2007 08:00 AM

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

3. Mailing Address

Suile. Apt #. elc.

Suite, Aot 4. alc.

1st MOORE CR2E034 (10/08)

Cily & Siaie Cily & Stalo F Appicd For ‘
iy ity a 4. FE[ Number 58-1979584 PP . ‘
Not Applicablo I
I

C -

Z Couniry Ze ouniry 4. Cerlilcate of Siatus Desirod d $8.75 Additiona)
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
F&L CORP.

ONE INDEPENDENT DRIVE, SUITE 1300

JACKSONVILLE FL 32202

Street Address {P.C. Box Number is Nol Accoptablo)

City

FL Zip Code

8. The above named entity submits this stalement for the purpoese of changing ils registered office or registered agant, or both, in the Stale of Florida. | am familiar with, and accept

the chligations of registerod agoni.

SIGNATURE

Squeue, ypsd o pinied reng of Tegsieteyd ageny and Wle f eppiceble

(NOTE: Rugpsiared Agan! signttum eaured wnah reinsialing} DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2007 Fee Will Be $550.00
Make Check Payabte to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution. [

35.00 May Be
Added to Fees

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

IHILE FC ) Detele e O change ] Addition

NAML STOVALL, ROBERT § NAME

sinEcT e ss | 695 LYLE CIRCLE, SUITE D SIRCEY ADDRFSS

CITY-31-71P LAWRENCEVILLE GA 30045 CITY-$1-2IP

nw TSD J Deleles T [ change ] Addition

NAME STOVALL, JON M NAME e

ifee? sponess | 695 LYLE CIRCLE, SUITE D SIRUET DD L

crv-stzp | LAWRENCEVILLE GA 30045 CITY- S1- 2P 0252270700011 -024 150,00

i 1 Delele it T [l Change (] Addiion

NAMI: NAME

STRIE] ADDRESS SIRICT ADBRESS

CITY-51-21p ChY-51- 2P |
Ty ] pelele e [ change [ Addilion

NAME NAME

STRLET ADDHLSS STRLLT ADDIESS |
LIy -81-2ip CIY-SI- 2P

TTIE CJ Detole Tt [ Change [ Addision

NAME NAME

SIREET ADDRLSS SIRICT ALDR 58

CIY - S1-2IF CITY-5I- 20

TRE 1 pelete e [ Change ] Addilion ‘
NAME NAME !
SIBEE T ADDRESS SIREET ADR! $8

GUY-SI- 7P CITY - S1- 21

12. | horoby corlify that the infermalion suppliod with this filing doos not qualify for Ihe exemptions contained in Soction 119, Florida Statutes. | furthor cortify that tho information
indicated on this reporl or supplemental roport is rus and aceurate and that my signalure shail hava the samo legal offect as if mado under oath: that | am an ofxcer or director
of the corporalich or the recaver or lrusiee empowered to exeoulo this roport as rogurred by Chapler 607, Florida Stalutes; and that my namo appears in Block 10 or Block 11

if changod, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: L < ola KT X ok fres Roboert 5. S fovall 3-6-07  &78-427-2425

BIGNATURE AND TYPFD OR (RINTEDWE OF SIGNING OFFICER OR DIRECTOR

Dnte Dayieme Phana »



