FILED

2007 FOR PROFIT CORPORATION Mar 23, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # L50124

1. Entity Name

ISLAND MARINA, INC.

Principal Place of Business Mailing Address
PO BOX 366879 PO BOX 366879
BONITA SPRINGS, FL 34135 US BONITA SPRINGS, FL 34135  US

ARV RO

02202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ao

36-3716584 Not Applicable
$8.75 addiional

Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registarad Agent

3104 £ TAVAM TRALL DO NOT WRITE
NAPLES, FL. 33354 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatare, iyped of phinted name of regisiered agent and btie | apphcabte {NOTE: Regrstarac Agent sigrature raquired when rewstabing) DAITE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftar May 1, 2007 Fee will be $550.00 Frust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS |
TITLE PD
NAME MCARDLE, DAVID A,

SIREET ADDRESS | 1600 E MAIN ST, STEB
CITY-S7-2P SAINT CHARLES, IL 60174

TME SD L DDUE&?E@‘?H '
NAME WELTY, RODNEY A 1343007 -80052-010 150,00
STREET ADDRESS | 1600 E MAIN ST, STEB

CIFy-51-2IP SAINT CHARLES, IL 60174

TITLE \'
NAME DEWHIRST, NED E

STREE £ss | POB 366879
cm-;:nz?: BONITA SPRINGS, FI. 34136 Do NOT WRITE

1

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

THLE

NAME

STAEET ADDRESS
CITY-§1-21P

TIILE

NAME

STREET ADORESS
CITY-ST-2IP

12. | haraby certily thet the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Flonda Statutes. | further certify that the nformation
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath. that | am an officer or director
of the corporation or the receiver or trustae empowered to exacute this report as required by Chapter 807, Florica Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addregs, with all cther like empowerad.

SIGNATURE: Reoawy A IELTY 3=(-=7 {20 . SV5. 2V

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF:CER OR DIRECTOR Data Dayume Praone #

Secretary of State



