2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 1.32396 Jan 24, 2007 08:00 AM
1. Enly hamo Secretary of State
DAY BREAK MARINA, INC. ry
Principal Piace ol Busincss Mailing Addross
811 SQUTH R STREET 811 SOUTH R STREET
PENSACOLA FL 32501 811 SOUTH R STREET
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, aic. Suite, Apl. #, eic. 15t MOORE CR2E034 (10/08)
City & Slale City & Slato 4, FE| Numbaor ~ Applied For
58-2979163 ‘ Mol Applicable
Zip Country Zp Country 5. Certilicato of Stalus Desired O ?i'gesq::idc;nonal
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ADAMS, MARK C.
6550 TEHRASANTA Slreel Address (P.O Box Numbar is Nol Accoplable)
PENSACOLA FL 32504
City FL | Zip Codo

8. The above named eniily submits this statement lor tha purpose of changing s regislored olfico or rogisiered agent, or both, in the State of Florida. '+ am familiar with, and accopt
the cbligations of rogisterod agont

SIGNATURE

Sqnaturg, typad or nhated narms of tegisterad agent and hi'e ¢ apphcable, INOTE Regsigred Agom sigaature roared whan reinstaning ) DATL

FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5,00 May Be

After May 1, 2007 Fee Will Be $550.00
Make Check Pa‘\’fable to Florida Department of State Trust fund Conlribuion L1 Added o Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il P [ Deicte i [ change (7] Addition
NAME ADAMS, MARK C NAMI e g
SIWETADDRESs | G550 TERRASANTA - SIRIE T ADDFESS 0 ',.i:‘-’l,% A’BQ’BEH}]%{]SHI 4 150,00
CHY-S1-411 PENSACOLA FL 32504 CIY-SI-41 Febald -~ -
T 5 ] befele I [ change [ Addition
N ADAMS, KAREN P N
. sl aponess | 6550 TERRASANTA STREFT ADDRESS
ClY-81-A1 PENSACOLA Fl. 32504 CIY-5T-/1P
n [ petete ils [ change  [J Addinon
NAME NAMI
STH ET ADDRESS STRIET ADDRESS
CIY-SE-/1P CITY-ST-41P
mr [ Detete it 1 change (7] Addition
NAME, NAMI
SIRLET ADDHESS SIRELTADDRFSS
CIY-S[-A1 GlyY-s1-/1P
Hils [ petete i O change [ Aadilion
NAMI, NAME
STREL T ADDRESS SIRCEY ADDISS
Cly-sl-Ap ClY-S1-71P
NI [ patete 1L [ change ] Addition
NAMI NAM
STREET ADDRESS STAEET ANDRESS
CIY-ST- 210 CITV-SI- 2

12. | horoby certify thal tho informalion suppliod wilh this filing does nol qualily lor the exempiions contained in Section 119, Florida Statutes. | uriher certify that the information
indicalod on this report or supplemental roport is truo and accurale and thal my signature shall hava the same Tegal offoct as if made undor oalh: that | am an officor or direclor
of lha corporation or ha recoivar or lrusteo empowared o exocuto thigseport as required by Chapterzi' Florida tules and lhat my name appears in Block 10 or Block {1

if changed, or on an altachmen) with an addrass, wilh all othgr Jike worod,
DNk 7 “
SIGNATURE:

/207  FSosiy 2]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

A




