2006 FOR PROFIT CORPORATION.- . , FILED

ANNUAL REPORT (AR) . Feb 06, 2006 8:00 am

DOCUMENT # G37192 Secretary of State
1. Entity Name
N 02-06-2006 90071 046 ***150.00
TARPON LAKE MARINA, INC.
Principal Place of Business Mailing Address
37517 US 19 N. 1588 LECANTO HWY S. .
PALM HARBOR FL 34684 LECANTO FL 34461
2. Principal Place of Business 3. Malling Address A
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied Foi
59-2301189 Nat Applicable
Zip Country Zip Country - ) $8.75 Additional
5, Certilicate of Status Desired N Feo Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

??BLBUEE}NQT%QW S Street Address (P.G. Box Number is Not Acceptable)
LECANTO FL 34461

City FL Zip Code

8. The above named entity submits this statement for the purpose 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
Signavue. typed or preited name of regsisred agenl and Lifle 4 applicabie {NOTE" Regslared Agers signature requirgd whed renstanng) DATE

. FILE'NOW!!! FEE IS $150.00., -, - - .- . o

e S TR T h VR 9. Election Campaign Financin 5.00 may B
D After May 1, 2006 Fee Will Be $5$0.DO_7' o Trust Fund Contribution. Eg] fdded to Fiaeis °
;Make Check PayabletoFlorida Department of State .

10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DP O Delete TILE [GChange [T Addilion
NAME POLUKEY, DUANE R, NAME

STREET ADDRESS | 1588 LECANTO HWY S STREET ADGRESS

CIFY-ST-2IP LECANTC FL 34461 GITY-ST- 2P

TME ST W Delete Tme W Change [ Addition
v MORRIS, CINDY \& NAmE w NAME HiLbl, Cindy
STREET ADDRESS | 5725 BITTERSWEET DR & \d ndderss ANE @_"’? sTREETAIGRESS | 4 1A Woad <+ S, W
orv-S-2P |HOLIDAY FL 34690 ARM on-stP |Sihajlette A, C.A8YT70

TIiLE O oelete TLE ' ] Change [T Addilion
NAME - e R D, . cm m— S i D e e
STREET ADDRESS STREET ADGRESS
CTY-ST-7P CITY-5T-2ZP ‘
TiTLE [ Detete TRE ' D change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY.ST-2IP CITY-ST-7iF

LE [ petete TIE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2F CITY-ST-2IP

TLE ] Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify {or the exemptions confained in Section 119, Florida Statutes. | further cartity that the information
indicatéd on this repoit or suppiemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MA SIGNING OFFICEA OR DIRECTOR




