2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

-+
DOCUMENT # L87353 Apr 23,2007 08:00 AM
1. Eniity Namo Secretary of State
TREASURE HARBOR MARINE, INC.
Principal Place of Businass Maiking Address
200 TREASURE HARBOR DR 200 TREASURE HARBOR DR
R AGER AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, clc. Sune, Apt #, ¢lc. 15t MOORE CH2E034 (10/06)
Cily & Slale City & State 4. FEI Number ] [Applied For
65-0204703 I Not Applicablo
Zip Country Zp Country 5. Corlficate of Status Desired 0 Eg'gfql’:?;;“"”a'
6. Name and Adgress of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
ANDERSON, PAMELA
200 TREASURE HARBOR DR Streot Address (P.O. Box Number is Not Accoptable)
ISLAMORADA FL 33036
City FL | Zip Coge

8. The apovo namod enlity submils this slalement for the purpose of changing ils registered oflice or ragisterad agent, or both, in the State of Flerida. | am familiar with, and accopt
the obligations of rogisterad agent.

SIGNATURE
Sgnare. ypod or proed name of regisivred agent and ttle ~ appicable (NOTE Rugsterad Agent $ignatum requred when ainsialg) DATE
FILE NOW!I FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
I11iE T LT Delete Tine Tlchange [ Addition
NAMT. ANDERSEN, PETER NAME
SThee] AoDRess | 200 TREASURE HARBOR DR STRFLY ACDRESS LIDOO0DT22274
ory-si-ap | ISLAMORADA FL 33036 CITY- $1+ 7P 5020720025004 1570, 00
TIHE v 1 Delete L [ Change [ Additon
sirEy anness | 200 TREASURE HARBOR DR SIRELT ADDESS
CITY-SI-7IP ISLAMORADA FL 33036 Y- ST-2IP
TILE P 1 bepte TNE {J change T Addition
NAML ANDERSON, PAMELA NAME
SIREET ANDRESS | 200 TREASURE HARBOR DR STREET ADDRESS
CITY - §1-71P ISLAMORADA FL 33036 CIY-8l-21P
g [ petere TNLE [ Change [ Addition
NAME NAME
SIRITT DDA S8 SIHEET ADDRL 55
CIY-SI-7IP CITY-S1-2IP
e O petete TINE O change [ Adaition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-S1-711 Y- 8- 4P .
nne 1 Delele 1ME [ Change [ Addilion
RAME NAME
SIREET ADDRE 5 " SIREET ADDRESS
CITY-SI-2IF CITY-SI-Z1P

12. | hereby certily thal the information suppiied wilh this filing does not qualify for the oxemplicns contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same logal effoct as if mado under cath; that | am an officer or direclor
of tho corparalion or the gecaiver of rustce empowored lo exacute this ropert as required by Chapter 607, Florida Slalules: and (hal my name appears in Bleck 10 or Biock 1
if changed. or on an attgchment wilh an ass, with all other like empowered.

SIGNATURE: ﬁ»—l\l : Pefécz 3. RN Derecer 1MAeR07 305 @s2~ 24958

SIGNAIUHFAN[‘TVFED CRA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dag Dayrma Phaona #




