FILED
2007 FO'R:SS:{TR‘:E%%';&RAT“’N Mar 23, 2007 8:00 am

DOCUMENT # G86462 Secretary of State

1. Entity Name 03-23-2007 90029 030 ***150.00

MARINATOWN DEVELOPMENT, INC.

Principal Place of Business Mailing Address

3446 MARINATOWN LN 3446 MARINATOWN LN

N FORT MYERS, FL 33903 U5 N FORT MYERS, FL 33903 1S

e R R RE KD AR ERYAMI
Suite, Apt. #, etc. Suite, Apt. #, elc. 03142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEf Number Applied For

59-2405744 Mot Applicable
Zp Country Zi? . Gountry - _5. Ceriificate of Status Desired a ?esezesqa‘:":dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HOOLIHAN,THOMAS P.
6121 RIVER SHORE COURT Street Address (P.O. Box Number is Not Acceplable)
NORTH FORT MYERS, FL 33917

City FL l Zip Code

o~

8, T8 above named entity SUDMTE this STleme the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rw%en!.
SHGNATURE \—:/ it 2 W’) ? =/ -8 ?
Shagp#e, DATE

8, typed or printed name of registered agent o ke ff apphicabla. (NOTE: Registered Agent signature rquired when reinstating
FILE NOW!I FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O peiete TME [J Change [ Addition
NAME HOOLIHAN, THOMAS P. NAME
STREET ADDRESS | 6121 RIVER SHORE CCURT STREET ADDRESS
ciTy-8T-2P NORTH F¥ MYERS, FL ciry-S1-2ip
TITLE ] Oelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS - -
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O pelete THLE (O Cnange [ Addition
WAME ’ HAME "
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
IMNLE O vetete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-79 CITY-81-2P
TME ] Delete MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-$T-21P CIFY-§T-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further ceitify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec! as if made under cath: that | am an ofticer or director
of the corporation or the receiver or frustee empowered to execute this report as requirad by Chapler 807, Floriga Statutes; and that my name appears in Biock 10 or Block 1t if

~—changed,.of on an altachment with apgtictess, with all empowered. ) ’Xg -
- P T e ~
snenmun@y e NS v Ny Tz S 2 ‘?57}’747'2
“WeNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR il ~Dae. . DayimdPnonss 4

——




