2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F05000002970

1. Ennity Name

TRADEWINDS MARINA, INC.

FILED

"

Secretary of State

Mar 04, 2008 8:00 A.M

Principal Place of Busingss

695 LYLE CIRCLE, SUITED
LAWRENCEVILLE GA 30045 ]

Mailing Address

695 LYLE CIRCLE, SUITE D
LAWRENCEVILLE GA 30045

2, Principal Pizce of Business - No P.G. Box #
X

3. Malling Addrass

Suite, Apl. 4, exc.

Suite. Apt. #, gic.

'IIIIIIINII LIRSS

5. Certificate of Status Desired

1st MOORE CR2EQ34 (10/07)
City & State City & State 4. FEI Numbet Appiied For
58-1979584 Not Applicable
Zip Country Zip Country = $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent | 7. Name and Address of New Ragistered Agent

Name - —_— — J—

F&L CORP. ' -

ONE INDEPENDENT DRIVE. SUITE 1 300 Street Address (P.Q. Box Number is Not Acceptatie)
JACKSONVILLE FL 32202

.
3

City FL. Zip Coda

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. 1 am familiar with, and accept
the chiligations of registered agent.

SIGMNATURE

S.gnat e, ypad or prerasd nane M refrstored Agent und Tte | atpicatie, INGTE Fegsisrec Agor! sigraldre nequrad woer: ramsialiegi DATE

9. Election Campaign Financing
Trust Fund Conwioution. [

$5.00 may Be
Added to Fees

FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PC 7 pelete TIMLE Cictange [ Additien
N STOVALL, ROBERT § NAME

STREET ADDRESS |695 LYLE CIRCLE, SUITE D STREET ABDRESS

CITY-57-21P LAWRENCEVILLE GA 30045 CITY-57-2IP

e TSD T3 Dasete TILE [DCrange [ Addition
HaME STOVALL, JONM HEME

STREET ADDRESS |895 LYLE CIRCLE, SUITE D STREET ADGAESS 100119584951 1

GYV-5T-2P |LAWRENCEVILLE GA 30045 omv-T-2p 03/11/08--01001--011 #*650.00 *
TMLE 3 Detete TLE [ thange [ Addition

Saamg o T T T T o T T T T TR T e e - T T

STREET ADDRESS STREET AGDRESS

CITY-ST-21P GIY-S7-2IP

TIRLE 7 Delete TILE [ Change [ Addition
HAME HAME
“STRELT ADDRESS STREET ADDAESS

CITY #3T-217 ChY-51-72IP

Ty ] Deiete TLE JCrange [ Addition
HAME AL

STREET ADDRESS STREET ADDRESS

iy -s1-21° CITY-ST- 21

TLE {7 Delete TmE O Change [ Addition
NAME * HaME

STREET ADDRESS STREET ADDRESS

CITY-ST- l.-‘ﬂ CAY-ST-Z2IF

12. 1 hereby certity thai the intormation supplied with this filing does net qualify for the exemgtions contained in Section 119, Florida Staiutes. 1 further cerify that te infermation
indicated on this report or aupplerremai repart is true and accurate ana that my signature shall have the same legal ettect as if mads under oath; that | am an officer or directar
i the corporation or the racaiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmeni wilh an address, with all othgg like empowered,

SIGNATURES <4< s “Robert S. Stoyat!  2-5-08 &78—427-2425

SIGNATURE AND TYPED OR PPﬁJTED N?{DF SIGNING OFFICER OR DIRECTOR Caw

Daylong Fnonn #




