FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # J95549 03-31-2008 90015 002 ***150.00
1. Entity Name
MARINA BEACH ASSOCIATES, INC.
Principal Place of Business Mailing Address q U U 94 i1J
% BRADLEY C. MULLINS % BRADLEY C. MULLINS ‘ '
6800 SUNSHINE SKYWAY LANE 6800 SUNSHINE SKYWAY LANE
ST. PETERSBURG, FL 33711 US ST. PETERSBURG, FL 33711 US B :
e AEELERRMCEARORRE AR
Suita, Apt. #, atc. Suite, Apt. #, eic. 03242008 Chg-P CR2EQ34 {12/06)
City & State City & Stata 4. FEf Number Applied For
59-2853913 Not Applicable
Zip Country Zip Country - . $8.75 Additional
s. Certificate of Status Dasired O Fee Required ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
MULLINS, BRADLEY C.
6800 SUNSHINE SKYWAY LANE Strest Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33711
City FL ' Zip Coda

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the cbligaticns of registered agent. : W
) 'h . - f Pl e ¢ o

" e

SIGNATURE — e : - _ = -

T 7 signatre, yped of printed name of registered agent and it 4 appicabla. (NOTE: Regittared Agent sighature fequad wher reinstateyg) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. OFFiCEFiS AND DIRECTORS 1. ADDITIDNSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS B pesete TLE Ol change  [7] Addilion
HAME MULLINS. JEROME J. NAME
STREETADDRESS | 401 N. CARROLL 5T STREET ADDRESS
CITY-ST-2P MADISCN, W1 CITY-ST-2IP
ms DT O Defete TTLE PSS [ change [ Addition
HAME MULLINS, CAROL M. HAME Coral M. Mulling
STREETADDRESS | 401 N. CARROLL ST STREET ADDRESS | Qo1 M. Carvoll S%.
CY-ST-2P | MADISON, WA CIrY-S1-2P Modisen  WI 5370%
TMLE v O Detete TILE [ {7 Change  [pAddition
NAME MULLINS, JEROME J JR. - NAME Mauresw A Mullins - ©om e
STREET ADDRESS | 5800 SUNSHINE SKYWAY LANE STREET ADDRESS | <401 W. Covesll =4,
CITy-ST-20 ST PETERSBURG, FL CITY-5T-2P Medisen Wi 5%703
TLE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-81-2P CITY-ST-21P
TiLE [ elete TMLE O Cange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ‘ . O Delete TITLE [ Change 1] Addition
STREET ADDRESS | STREET ADDRESS - - -
CITY-ST-2P - CITY-ST-2P

12. | hereby certity that the information supptied with this flin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental seport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that I am an cfficer or director
of the corporation or the receivar or lrustea empewered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: £~ Gens 7 /¥ ozt Cacal Mbullns  3/25/08 eop-2

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dlte Daytime Phone ¥




