2008 FOR PROFIT CORPORAT.ION
ANNUAL REPORT

DOCUMENT # L50124

1. Entty Name

ISLAND MARINA, INC.

Principal Place of Business

PO BOX 366879
BONITA SPRINGS, FL 34135 US

BONITA

Malling Address
PO BOX 366878

SPRINGS, FL 34135 US

DO NOT WRITE IN THIS SPACE

FILED
Apr 21,2008 08:00 A
Secretary of State

RO R

04092008 No Chg-P CR2E034 (11/05})
4. FEi Number Applied For
36-3716584 Not Applicable

5. Cenrtificate of Status Desired

O $8.75 Additiona!

Fee Required

6. Name and Address of Current Registered Agent

JOHNSON, KENNETH
3194 E TAMIAMI TRAIL
NAPLES, FL 33394

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of reglstarso agent and ttie if apphcabla {NOTE" Ragislaren Agent s:gnatule requirad when reinstating) DATE
. . . P Y n e e
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 wayBe | - fr__fll;ﬂ,'leél_lgli__lE;__,lj nd TN A
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees L ll-'—'.."..”...'} U"L”J"? 1 -I’D. il
10. OFFICERS AND DIRECTORS [
TITLE PD
NAME MCARDLE, DAVID A,
STREETADDRESS | 1600 E MAIN ST, STE B
CITY-§T-2IP SAINT CHARLES, IL 80174
TMLE SD
NAME WELTY, RODNEY A
STREET ADDRESS | 1600 E MAIN ST, STE B
CIty-51-21P SAINT CHARLES, IL. 60174
THLE v
NAME DEWHIRST, NED E
STREET ADDRESS | POB 366879
CIvY-§7-2P BONITA SPRINGS, FL 34136 Do NOT WRITE
TOLE
IN THIS SPACE
STREET ADDRESS
CITY-5T-21P
TIMLE
NAME
STREET ADORESS
CITY- ST-ZiP
TITLE
NAME
STREET ADDRESS
GiTY-ST-21P

12. | hereby certify that the information supplied with this fitin

| doss not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 15 true and accurate and that my signature shall hava the same legal effect as 4 made under oath; that | am an officer or director
of the corporation or the recewer or trustee empowered t¢ exegute tis 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: <=

Q ﬂ’dﬂcly A uJe/(/y‘/Cw/o. g-ec.—e,-{ar)/ Y1408 630'5'8'7"--63?0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phore #



