FILED
2006 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) Apr 06, 2006 8:00 am

DOCUMENT # Ho2011 ecretary of State
1. Eniity Name 04-06-2006 90020 028 ***150.00
HOME PORT MARINA, INC.
Principal Place of Business Mailing Address
605 ORANGE ST S P.O. BOX 2530
e e H“‘l ‘I“l “l“ ||m “m Hll |‘ |H||Ih I““ ml' M"“' “‘ll‘
2. Pnncipal Place of Business 3. Mailing Address
135 ORANGE ST.
Suite. Apt. 4, elc. Suite, Apt. #, etc. 1st MOORE CH2E034 (10105)
City & S1ate . Cily & Siate 4. FE! Number Applied For
PALM HARBOR, FL 59-2657484 Not Applicable
Zp 34683 COlIJ:I“ELLAS . Zip Country 5. Certificate of Status Desired [ Eg;zg]‘:?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM S - .
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
City FL | Zip Code

8. The abowve named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and aceept
the onligations of registered agent.

SIGNATURE
Signalire, typer or prnted name of reqsland agent aac slie i ippbcatic (NGTE Regslaien Agent saaatug mogurad when rexsiabing) DAIE
m s oS
. FILE NOW!!! FEE 's_’ $1 59'00 : - 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee Will Be $550.00 T

i . Trust Fund Coniribution. [} Added te Fees
Make Qhecg Payable to Florida Department of State e

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11

THLE e X Detete TILE President [ Change Addilion
HAME MILEY, O B NAME Verna Brennan

STREET ADBRESS | 701 TENNESSEE RIVER DRIVE siREETABORESS | 701 Tennessee River Dr.

CITY-5T-2IF MUSCLE SHOALS AL 35661 CHy.sr-2ip Muscle Sleoals, AL 35661

TTLE VT O petete TILE [ Change [ Addilion
NAME WATKINS, STEVE HAME

STRECT ADDRESS | 701 TENNESSEE RIVER DRIVE STAEET ADDRESS

CiY-51-2t0 MUSCLE SHOALS AL 35661 Ciry-51-Zip

i [ Deieis Lt [ Crange T Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2I1P CIY-s1-2IP

TILE [3 pelete TITLE [ Change  [J Addition
KAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IPP CITY-ST-ZIP

TILE 1 Delete TITLE [ Change (3 Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

it ] Detete T [1Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P CITY-$T-ZiP

12. | hereby cerlity that the informalion supplied with this tiing does not guality for the exemptions contained in Section 118, Florida Statutes. | further certify Ihat the intormation
indicated on this report or suppiemental report is true and accurale and that my signature shall have the same legal etlect as if made under ocath; that { am an officer or direclor
of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: U2usa Plesniaoc Veeus BREINGLN Zr5Toe A56-383 - Lo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR 7 Datr

Dayremo Phano &




