2008 FOR PROFIT CORPORATION
ANNUAL REP2RT (AR) FILED

DOCUMENT # L87353 Feb 07,2008 08:00 Al
1. Entily Name S
ecretary of State
TREASURE HARBCR MARINE, INC. l'y
Prircipal Plass of Business Mauling Address
200 TREASURE HARBOR DR 200 TREASURE HARBOR DR
T T Hll”l” ||’ ’l”“llll ”m I"“ H” m Iml I‘l” |||” |‘|H |‘|H||' ”’ll’
2. Principal Place ol Businas: - No P.G. Bor # 3. Mading Adaress
Suite, Apt. # et Sute, Apt #, eic. 15t MOORE CR2E034 (10/07)
City & State City & Slate 4. FE1 Number Anpied For
65-0204703 Not Apglicable
2P Ceuncry P Country 5. Certificate of Statug Desired [ $8.75 Aaditiona:
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E Mame
ANDERS@N, PAMELA - -
200 TREASURE HARBOR DR sStreet Aduress {P.O. Box Mumber i Not Asceptatile)

ISLAMORADA FL 33036

City FL Zip Code

8. The apove named entiy SLDMIMS this Statement for the puroose of changing dts regisierad office or registared agent, or otn. n the Siawe of Flonda. | am famitiar with, and accept
the ohgations of ragistered agent.

SIGNATURE

Sagnature, typud of P 1ama ol feg sIRied fioect gl 16 | unpl cazio, INGTE Registereg AGOny cgnaLar msupren wngis -onselyll gh DATE

' ,"-FiL'E"Now”! :FEE'IS'$150,00 -

9. Electon Camoaign Finarcing  $5.00 May Be
Trust Fund Contrpulion. [[] Added to Fees

10. OFFI("ERR AND D\RF(‘TDR:, 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS 1IN 11

THE T (=) Devete kil [ Cminge ] Agdinen

NAME ANDERSEN, PETER NAME

STREET ARDRESS | 200 TREASURE HARBOR DR STREET ADDRESS

CITY- ST 7P ISLAMORADA FL 33036 CIry-51-2ip

e v O pesete TIRLE NNt aeT1 [ Crange  [T] Aadilion

NaME ) PELTZ, ROY l.IAME ) 024 1:'!93 ’3'3[“:![’ Q11 154,00

STREFT ARDRESS | 200 TREASURE HARBOR DR STREET ADDRESS

CITY-51-21P ISLAMORADA FL 33036 GITY-S1- 2P !
IMLE =] T neete THLE [ change [ Addition '
HAME ANDERSEN, PAMELA HAME

STREET ADDRESS | 200 TREASURE HARBOR DR STREET ADDRESS

CITY-S1-2P ISLAMORADA FL 23038 CTy-5T-2IP

HILE O peiete TILE O change [ Aadilion

HAME HAME ‘
STREET ADGRESS STRLET ADDRLSS \
GITY-ST-210 CITY-ST-71P 1
T [ peiete MILE JChange [ Addilion ‘
MAME MEME

STREET 4DDRCSS STREET ADGRESS

CITy-$1-2F CIry- 8T- 219

TIHE [ peiele e DO Change [ Agoiion

NAME . NAME

STREET ADDRESS STREET ADDRESS

CIY-S7-21P oITY-ST- 2P

12. | hareby certity that the informaticn suoplied with ttis filing does net qualify for the exemptions contained in Section 119, Flerida Statutes | furtner certify that the intormation
indicated on this report or supplemental report is true and accurate ana that my signature shail have the sams legal eftact as H imads under oath: that | am an otheer or director
of the corporaiion or the receiver or frustee empowered 10 axecute this report as required by Chapier 607, Florida S:atutes: and that my name agppears in Biock 12 or Bloek 11

if changea, or on an attachment wilh an address, with all ojher like @ pnwor
MELA ANOERS N !

SIGNATURE: ~

ﬂA(JAAﬁ-—AJ \fae /o8 305 852-a2458

NAME'OF SIGNING OFFICER OR DIRECTOR Law Day: e Frone »

SIGNATURE AND TYPED OR FRI



