FILED
2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # F25048 Secretary of State
03-13-2008 90031 011 ***150.00

1. Entity Name

MARINA WORLD, INC.

Principal Ptace of Business Mailing Address ‘
~S55-NE-OEEAN-BLVD, +B55-NE-OCEANBEVD. T
~STUART-FL—34996 ~SHARFFH—34996
ERE TR T SRR O
B8 SEST. Lueie Bl Py Box 598
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042008 Chg-P CR2ED34 (12/06)
City & Stag City & Statg — 4. FEl Number Applied For
éf ﬂ Aﬂ T, F L S 'fl( ﬁ ﬂ J F L 65-0023398 Not Appiicaba
Zip Country . Zip Country N i . $8.75 Aaditional
34447 m#&rlN 3#9?5 MHA?TIN 5. Certificate of Status Desired O Foe Raquirad na
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent

Name

MILLER, ROBERT
4980°SE STERLING CIR Strest Address (P.0O. Box Number is Not Acceptable)

STUART, FL 34997

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if apohcable, (NOTE: Registered Agent signature required when rainstabng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. A Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ME P 7 Delete TME p-Ehange [ Addilion
NAME MILLER, ROBERT NAME . .
STREET ADDRESS | 565-E-OEEAN-BIEYD smerwoess | 4L P SE STERLING A1
OS2 | STUARF-FE-34006 ovsw | STUART Fi F4997
e O3 Detete TME [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TMLE £ Detete TMEE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST-2PP
Tme O Delete TME [ Change [T Addition
“NAME - - - NAME :
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CIFY-ST-2P
THLE (T3 Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIrY-§1-2ip
ILE 7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-21P CIrY-SE-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ongn aychmept®ith an address, with all other like empewerad.

SIGNATURE!

N ¥ B1GNATURE AND TYPED Bt PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Dete Caybme Proso &




