* 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13,2007 08:00 AM

DOCUMENT # H92011

1. Entity Name
HOME PORT MARINA, INC.

Secretary of State

Principal Place of Business

135 ORANGE 5T
PALM HARBOR, FL 34683

Mailing Address

P.0. BOX 2530
MUSCLE SHOALS, AL 35662

DO NOT WRITE IN THIS SPACE

LT T

04102007 No Chg-P CR2EQ34 (11/05)
4, FE) Number Applied For
59-2657484 Not Applicable

O $8.75 Additionat

8, Cenificate of Status Desired Y
Fee Raquired

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE |
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. t am famihar with, and accept

the cbligations of ragistered agent.

SIGNATURE

Signalure, typed or prnted name of registared Bgent and e f apphcaDke.

(NCTE: Rag stered Agent sxgnature requred whan rainstaring) DATE

FILE NOWIIt FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

8. Election Campeign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS !

TITLE P

NAME BRENNAN, VERNA

STREET ADDRESS | 701 TENNESSEE RIVER DR
CITY-8T-2P MUSCLE SHOALS, AL 35661

TTLE vT

NAME WATKINS, STEVE

STAEET ADDRESS | 701 TENNESSEE RIVER DRIVE
CRY-S7-1P MUSCLE SHOALS. AL 35661

TITLE

NAME

STREET ADDRESS
Ciry.s1-279

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

HODIa0705424
ey 2308700050021 150, 0

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing coes not gualify for the exemptions containad in Cihapter 119, Florida Statutes. | further certify that the intormation ,
incrcated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director |

of the corporation or the receiver or trustee empowered 1o execute this report as required Dy Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed. or on an attachmeant with an address, with all other like empowered.

SIGNATURE: __ Ut Ptewsmarc

L\

#ifo7  d56-38369%

SIGNATURE AND TYPED OR PRINTED NAME OF S|GNING OFFICER CR DIRECTOR

Daty Daytime Phona #




