2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # G62675 -

1. Enlity Name " L
MARINER CORPORATION DT St
" . .

Ed

Mailing Addrass

56283 OCEAN DR.
MARATHON, FL 33050

Principal Piace of Business

56283 OCEAN DR,
MARATHON, FL. 33050 US

us

DO NOT WRITE IN THIS SPACE

FILED
Feb 12,2007 08:00 AM
§ Secretary of State

e . - PR
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UL RS Ny e - . .

A AR ER R

02092007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59.2321649 Net Applicable
: ; $8.75 additional
5. Certificate of Stalus Desirad |} Foe Roquired

6. Name and Address of Currant Reglsterad Agent

WILCOX, CHERYL
56283 OCEAN DR .
MARATHON, FL 33050

DO NOT WRITE
IN THIS SPACE

8. The above namad enlily submits this statement for the purpose of changing its registerad office or registered agent, or Doth. in the State of Florida. | am familiar wilh, and accept

tha obligations of registared agent.

SIGNATURE

Signature, lypad or grinted nama of raglstared agent and Lile i epplicable.

(NOTE: Rugistersd Agent sipnature required wnen ralnatalingy DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fes will be $550.00

9. Elaction Campaign Financing
Trusi Fund Contribution.

$5.00 May Re
Added to Fess

10. OFFICERS AND DIRECTORS |
TILE DP

NAME WOLFSON, FRANCES

STREET ADDRESS | RR 2, BOX 113

CITY-ST1-2IF MARATHON, FL 33050

TIILE DS

NAME WILCOX, CHERYL

STREET ADDRESS | 56283 OCEAN DR

GITY-§T-2IP MARATHON, FL

TITLE DT

NAME WAXENBERG, JERI

STREETADDRESS | RR 2 BOX 113

CITY-ST-2P MARATHON, FL

TILE DVP

NAME WAXENBERG, JACQUELINE F

STREET ADDRESS | RR 2 BOX 113

CITY-ST-2P MARATHON, FL~~

TITLE

NAME

STREET ADDRESS

GITY-ST-7IP

L1117

NAME L . .

STREET ADDRESS oot A - -
CTy-ST-21P '

DO NOT WRITE
IN THIS SPACE

12. 1hereby certify that tha information supplied with this filin

of the corporation or the receiver or
changed, or on an aftachmant with,

SIGNATURE: ,,// C e

s, with all other lika empowared.

doas not quality for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
, indicated on this report or supplemenyal report is true and accurate and that my signature shali have the samae legal effect as if made under oath; that | am an officer or diractor
owered to execule this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Bfock 10 or Block 11 if

FA07  Fo5 7435060

‘ﬁt‘.mrun}a’un TYPED OR PRINTEDR NAME OF SIGNWG OFFICER OR DIRECTOR

Dato Daybme Phone &

e




