2008 FOR PROFIT CORPORATICN :
ANNUAL REPORT (AR) FILED

DOCUMENT # L32396 Feb 11, 2008 08:00 A
1. Erly Nama Secretary of State
DAY BREAK MARINA, INC.
Furcipal Placa of Business Mading Address
811 SOUTH R STREET 811 SOUTH R STREET - T
PENSACOLA FL 32501 . 811 SOUTH R STREET -
2. Principal Place-of Business - No P.G. Box # 3. Mailing Adcirass

Suitg, Apl. i, elc. Sane, Bpt. ¥, eic. 15t MOORE CR2E034 (10/07)

City & Srate Cny & Siale 4. FEI Number Applied For

' 59-2979163 Nal Apshcable
ap Cournry Zz Counlry . . $£8.75 addivonal
5. Cetficate of Statug Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggSAéMrSERmEiSTA Straet Address (P.O. Box Nuanber s Nol Azespiable)
PENSACOLA FL 32504

City FL Zij; Code

8. The asove named antity submits this statement for the purnose 2 changmng s registered office or registered agent, or £ath, in the State of Florida +em famitiar wah and acceapt
the anligziong of reistered agent.

SIGNATURE

1A e, lyed o0 2ol banra O seg adeied e tanrd Le L arpieatin (NGTE Feguliuad AGLr L <A Lo el vt edir il g3 DATE

" FILE NOW I FEE'IS §150.00 -+ - - e
e S " : S : : 9. Flecuon Campaign Financitg $5.00 vay 8e
Pt Afte_r May 1.’ ?OQB ',:e.e.W'" Be 5.550‘sz 0 Trugt Fundd Convibetin. [ Added to Fees

. Make Check Payable to Florida Depariment of State, " S :

10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11

T P J pacte mm O] Change [ Audition

ML ADAMS, MARK C HAME

STREET ADNRESS [6550 TERRASANTA STREFT LOGRESS

or.st-Ze |PENSACOLA FL 32504 City-31- 21 HOGONAS2S545

Wi S 0 G e 02,/20,/02-20043-003 Pomeg L Adion

NAME ADAMS, KAREN P [

STREFT ARDRESS | 6550 TERRASANTA STAFFT ADLRFSS

GITY-ST-747 PENSACOLA FL 32504 Ty -§1-21p

Nt O neste TWILE [0 Crange [ Addion
L HAME -t

STREET ADDRES STAEET ADDRESS

LITY-5T-20P CITY-51-2IP

HE [ paate TITLE O crame (] Addition

NEMS HAME

STRELT ADDRLSS STALEY ADDRESS

CITY - SI-2IP LIry - 57-2P

TITLE, [ Delele itk [ Change [ Addution

NAKE I

STRELT ADDRESS STREET ADLALSS

CIFY -ST-2F rIry-§1- 20

TITLF I naisle I § [ change  [J Aoditeon

HAKE Nab

STREET ADDRESH STAEET ADIRLSS

CHY-51 P CIY-S1-2p

12. | horeby certily that tha information suopied with this fikng does net qualiy for the exarnctions contaned in Section 119, Flenda Staiutes. | further certity that the informzation
indicated on this repart ar supplernental repoert 1s true and accurate ana that my signaiure shall have the same iegal eflect as i inade under oati. that | am an cticer or direglor
of the corporanon or tne receiver of tiugjee empowsred (0 execute this report as required by Chapter 607, Forida Statutes: and that imy nante appears in Block 15 o Block 11
if changea, or on an atiachigient,, adthesg Mg stheg like empoweret.

SIGNATURE:

SIGNATURE AND TYPED OR PRI ' NAME OF SIGNING GFFICER OR DIRECTOR Navena Tnmo g

A *ff 08 850 434 %2



