2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
—— Jan 17,2008 08:00 AN
DOCUMENT #L81636 AL Secn,‘etary of State

1. Entity Name
INTERCOASTAL MARINA, INC.

Principal Place of Busingss - Mailing Address

% PAATRICK A. PELLICER % PAATRICK A. PELLICER
P 0 BOX 4506 P 0 BOX 4506

ST AUGUSTINE, FL 32085 ST AUGUSTINE, FL 32085

AU R

01062008  NoChg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE POy AoIe o

59-3019477 Not Appiicable
5. Cerlificate of Status Desired O sei.;asq mlﬂmal

8. Name and Address of Current Registered Agent

2 CORDOVAST DO NOT WRITE
ST AUGUSTINE, FL 32084 IN THIS SPACE

Kt

8. The above named entity submits this statement for the purpose of changing its registered office or 1egistered agent, or beth, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

*

| SIGNATURE

. Signalurs, typed or peintsd nama of registared sgent and litle It applicable. {NOTE: Registered f\g-m signalure requived !.m-rv reinstating) OATE
: ; i < OO TE e sS
FILE NOWI! FEE IS $150.00 9. Etaction Campaign Financing . $5.00 may Bo ped b
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. 00  AddedtoFess 01/1°7/08-30073-019 150,00
10. OFFICERS AND DIRECTORS I
TITLE D-
NAME PELLICER, PATRICK A.

STREET ADIRESS | 200 NIX BOUT YD RD
CITY-57-2P ST AUGUSTINE, FL

TITLE
NAME
STREET ADDRESS
CIvy-S1-2p .- —- - —_ e

FTLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-sr-2ip

TME

NAME

STREET ADDRESS
CITY-S¥-2IP .

TTE

NAME

STREET ADDRESS
CITY-ST-ZP

12. | hereby certifg that the information supplied with this filing does not qualify for ihe exemptions containved in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporalion or the receiver or trustee empowered 1o execute this repon 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 likg empowered.

SIGNATURE: _ _£2—/7—/ = 20/ 14 Aovy meﬁ;gf Y 01751

SIGNATURE AND TYPED OR PRINTED RAME OF SIGH| QFFICER OR DIRECTOR Date




