2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . . . FILED

DOCUMENT # G86462 Jan 23, 2006 08:00 AV
1. Gy Narre Secretary of State
MARINATOWN DEVELOPMENT, INC.
Principal Place of Business Mailing Address
3446 MARINATOWN LN 3446 MARINATOWN LN
N FORT MYERS FL 33303 N FORT MYERS FL 33303
- - MANSHLATER IR
2. Prncipal Plage of Business ' 3. Mailing Address
Suite, Apt. #, ete. ) o ’ Suite, Apt. # elc 1st MOORE CR2ED34 {10m5}
City 3 State City & State , 4. FEI Number 59-2405744 k} %:fliiFOLL
Ze Country Zip Country 5. Certificats of Status Dasired [ ?f’e;g Addiional
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent ) B
T Name
EI’PZ?LFQT\)"?E]%ET[%%QSCBURT Streat Address {P.O Box Mumbar is Not Acceplable) T
NORTH FORT MYERS FL 33917
City FL ] Zip Cade

8. The above named entity submits this statement far the purpose of changing ifs registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and Ell
the ebihgations of registered agent

SIGNATURE

Sgnatsre lypad ar prsed name of regrstared agant and hite f apphcabie INDTE Ragistered Agort signalure required when reinsiasng) DATE e

. FILENOWII FEE IS $18000 7T
- After May 1, 2006 Fee Will Be $550.00 -

Make Ghack Payable to Florida Depariment of State

9. Election Campalgn Financing $_5_00 May &
Trust Fund Coniribution. 1] Added to Fees

AR i W Ty
0. CEFICERS AND DIRECTORS _ 1. ADDITIONS /CHANGES TO OFFICERS ANG DIFEGTORS IN 11
TILE PD © O elere e - ‘ DOl Change [ Aduin
RANE HOGLIHAN, THOMAS P. NAME o HUE A2
STREET ADDRESS | 6121 RIVER SHORE COURT STREET AODRESS 0 e 068003 /-019 180,00
C-s2¢ | NORTH FT MYERS FL Cmy-57- 2P
TTLE O pelets e [ Change T Aw
NAME ' HAME
STREET ADDAESS STHEET ADDRESS
CIrY-ST-2IP BTY-ST-2P
me S o 1 . SR (LT: - D o ™= e ¥ W
NAME NAME
STREET ADDRESS STREET ADDRESS
£oy-s1-7P £ITY-ST-7P
ITE [ Detete THLE Tl Cramge  [Thic®
NAME NAME
STREET ADDRESS SWREET ADLRESS
CITY-5T- 2P CTY-5T-29
TIRE [ etete TE O change [ &
HAME NAME
STREST ADDRESS STREET ADDRESS
OITY-ST- 2P CrTy-§7- 2P
e O teete T Do CA-
NAME NEME
STREEY ADDRESS STREET ADDRESS
CIFY-57-2P CITY-5T- 28

12. 1 hereby certify that the information supplied with this filing does nat quaﬁiy'fo‘r the exernplions contained in Section 118, Florida Statutes. | further certify that the Enfdmfsa‘din
indicated on this report or supplemental report is true 2nd accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direni:
of lne corperation of the receiver o trustes empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 1

it changad, cr on an altachment with an address, with all other like enpgwered.
SIGNATURE ey 7 Sttt (X ot fr [2o7g( D97-7710

£1G! RE D D NAME OF SIGNING DFFICER OR DIRECTOR Date Cayvma Phona #




