2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # L12573 Mar 28, 2008 08:00 AT
1. Entiy Name Secretary of State
BLIND PASS MARINA, INC.
Frincipal Place of Busingss Mailing Address
597 COREY AVENUE 597 COREY AVENLUE
aglNT T lSJéINT T ”“Hl“llilml H“, I““ [“" ”H |||!| Ill" m" Im’ |’ |‘|H||[ 'Hll’
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

SuJite, Apt. #, ele. Sdite. Apt. #, et 18t MOORE CR2E034 (10/07)

City & State City & State 4. FEi Number Appiied For

) 59-2968842 Not Apsiicable
ap Country Zp Country 5. Certificate of Statug Desired O $8.75 Additional
Fee Aequired
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DOUGLASS, ROBERT A. .
597 COREY AVENUE A Sreet Address (P.O. Box Number is Nal Acreptable)
ST PETERSBURG BEACH FL 33706

City FL Zin Codo

8. The acove named entity submits this statement for the purpose of changing its registerad office or registered agent, or eatn. in the State of Florida. { am familiar with, and accent
the chhigalians of registered agent,

SIGNATURE

S ONJILre, typed o SRV nan O rel Llzmed Agertavl tle Furpicaclo. (NOTE" Ragisttiag Agent SIINCLIE requirad wiorl fainsianng) DATE

9. Eloction Campaign Financing  $5.00 May Be
Trust Fund Conwibution. ] Added to Fees

f
et

: Maks

Ltk
19. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 01 Detete TE UOAOnNDET2454 D Chnge [ Adoition
NAME MEDLEY, EDWARD NAME 134‘,;' 1 EL"'D-'E'—E”IBE*EJES 15':'. ﬂ,:[
STREET ADDRESS |4300 45 ST S STREET ADDRESS
oy-si-27 ST PETERSBURG FL CITY-ST-21P
TME D O oeiete THILE Dl change [ Addtion
NAME WADSWORTH, LON C. HAME
STREET ADDRESS | 597 COREY AVENUE STREET ADDRESS
GITY-57-71F SAINT PETERSBURG BEACH FL 33706 CITY-87-218
Huts DP U Datete TTLE ) _ o . Oichange ] Addvion
HaE C |DOUGLASS, ROBERT A HAME I
STREET ADGRESS (597 COREY AVENUE STREET ADDRESS
CITY-ST-217 SAINT PETERSBURG BEACH FL 33708 LY. 51-2P \
TILE 2 petete TiILE [3 Change [ Addilion '
HAME MAME
STREET ADDRESS STHEET ADDRESS
QITY-ST-219 CITY-31-2P
e O oeiele TALE [ Change (] Addition
HAME. N&ME
STREET ADDRESS STREET ADGRESS
CITY-SI-219 CITY-ST-217
e [ pelele TTLE [ Change [ Additian
NAME NEME
STREET ADDRESS STAEET ADDRESS
orY-SI-28 CITY-ST- 2P

12. | hereby certity that tha information supglied with this filing does net qualdy for the exemptions contained in Seclion 119, Flerida Statutes. | furtnar certify that the infarmation
indicatod on this report or supplemental report is true and accurate ard th signature shall have the same legal cttect as if made under oath: that | am an officer or director
of the corperation o1 the aceiver ar trustee empowered 1o execule tusrTapon As required by Chapier 807, Ficrida Statutes: and that my name appears in Block 10 ar Block 11
it changea, or o& 'zach ert wilh an address fixg Ampoweréd.

sianaTure: (ool DA 74 L 3{%2@‘/0% 127 -Blop RS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF‘ICER OR D{RECTOR D DAy e bnopn #




