2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # G92846 Feb 01, 2007 08:00 AM
1. Endey Name
LANDS END MARINA, INC. Secretary of State
Principal Place of Business u'. Mailing Address
% THOMAS W. MAYERS - POBOX 64
7250 GULF OF MEXICO DRIVE LONGBOAT KEY FL 34228
| R
2. Principal Place of Businoss - Mo P.O Box # 3. Mailing Addross ) i
Suite. Apt. #, ofc. | Sl Apt#ocle. 1st MOORE CR2E034 (10/08)
City & Stale o ] Ciy& S - | 4 FEINumber £g 5419012 B %Zi}g; Z:,i:-,:.
Zip Country IR ) Country 5. Cortificate of Status Desied ] ;sg:gg@m
T 6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
MAYERS, THOMAS W.
7250 GULF OF MEXICO DRIVE Street Addrags (P 6. Bax Mumbor is Mot dcocoplable)
LONGBOAT KEY FL 34228
City FL } Zin Code

8. The above named entity submits this stalement for the purpose of changing its registered office o registered agont, or both, in the State of Florida § am famfiar with, and accop
the olvligations of registored agont,

SIGNATURE

SEHEUAT. fyyed OF PRl e O FOSISed sgent and bl ¢ oppicslle {NOTE Regisiersd Agert signzhue rénusod when renstalig] o - - DATE

FILE NOWIIt FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5.00 May &
Trust Fund Coninbution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES 10 DFFICERS AND DIFECTORS IN {1
i oP [ Defeta gitt ) Octngs [ adns
AR MAYERS, THOMAS W. HAME

SiPYL] ADDRESS 7250 GQLF QF ?VIEX'CG Dﬂ. ST AEESS U]}D[}BBEIBEEI

oy stap | LONGBOAT KEY FL Gl S0 AP 02/00/07-80047-022 150,00

s o 1 Delele nite O Chaige ] Addii
HAME i W

SIFE | ADTRESS N

Cify 55 A oy ST A

Bl 7 Delete i Ochange [T astise
NAMF WA

SIFEFT ADDRLSS STREET ADORESS

o 9 e Y- 1. 2P

e [ Dalote HitE DCicmange O
Nant WAL

SHET | ADDRESS SIEETANDRLSS

il s 7P oY 51 AP

i (] pelete I [ Change LA
N NAM

SIRELEALIBRESS NGHETADDFESS

ciY TP clfy & AP

Tt T Ciogste R ™ - S ) ClChage 2777
TAME AL

SIREL ) ADDICSS STRETT ADDRESS

NS0 AP aify ST 2P

12, | horchy cortify that the information supplicd with thie filing does not qualify for the exemptiohs contained in Soclion 119, Florida Statutes. | furthor certify that the informalios
incicaled on this report of supplemental report is Iruo and acourate and thal my signaturo shall have the same logal offect as if made undor salky; thal § am an officer or diseci
of tha corporation or the feconar or rustoe ompowered to exacuto this repert as requirad by Chapler 607, Fiorida Statutes; and thal my namae appears In Bleck 16 or Black 1
il changed, or on aj‘gp__agb ant willy an address, with &l sther ko om

SIGNATURE: )/‘ : j

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGHNS OFFICER bFQ';LE{EA P; \10 II/;Z Zm?’/7 ?4/;3 gj _{ﬂf

Uaylrmae Phone &




