2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Mar 21,2007 8:00 am

DOCUMENT #M77190 Secretary of State
1. Entity Name 03-21-2007 90030 016 ***150.00
CITRUS RECREATIONAL MARINA, INC.
Principal Place of Business Mailing Address VUVRJIJYUL
10173 N SUNCOAST BLVD 10173 N SUNCOAST BLVD
CRYSTAL RIVER, FL 34428 US CRYSTAL RIVER, FL 34428 US . o
T P S W AR AE N2 IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152007 ChgP CR2E034 (12/06)
City & State City & State 4. FEt Number Applied For
59-2945591 Not Applicable
i Country Zip Country 5. Certificate of Status Desired O ge%zfm’:?gdmm‘
§. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
EYSTER, JAMES P.
10173 N SUNCOAST BLVD Street Address (P.C. Box Number is Not Acceptable)
CRYSTAL RIVER, FL 34428
City FL I Zip Code

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

SIGNATURE N
Signalura, yped of printeg name of regisiered agent and e il apphcabie (NOTE: Registered Agent Signature requited when remslaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.60 Trust Fund Contribution. | Added to Fees A
U
10. OFFICERS AND DIRECTORS 1. w ?-'l%‘"_ *NGES TO OFFICERS AND DIRECTORS IN 11
TINE P [ Delete TTLE " Lt [Jchange [T Addilion
NAME EYSTER, JAMES P NAME v
STREET ADDRESS | 10173 N SUNCOAST BLVD STAEET ADDRESS
CITY-S1-21P CRYSTAL RIVER, FL 34428 CiTy -ST-2IF
TIE D O Delete TIMLE [ Change  [] Addition
NAME PHELPS, RON NAME
STREET ADORESS | 10173 N SUNCOAST BLVD STAEET ADDRESS
Ciry-81-21P CRYSTAL RIVER, FL 34428 CHTY-ST-2IP
mE______|VPD ] Delete TRLE [ Change [ Addition
NAME WEST, CARLENE M NAME
STREET ADORESS | 10173 N SUNCOAST BLVD #77 STREET ADDRESS
CITY-5T-2IP CRYSTAL RIVER, FL 34428 CITY-ST-2IF
TME SD 1 Delete TITLE [ Change  [J Addition
NAME ROBERTS, NATALIE U NAME
STREET ADDRESS | 1036 SERPENTINE DR S STREET ADDRESS
CIry-51-2P SAINT PETERSBURG, FL 33705 CATY-5T-2IP
TMLE D O Delete 0LE [OcChange T Addition
NAME SKIPPER, PAUL NAME
STREET ADDRESS | 10173 N SUNCOAST BLVD STREET ADDRESS
CITy-51-2IP CRYSTAL RIVER, FL 34428 GITY-S1-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P

12, \ hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplermental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenywith an address, with all other like empowered.

SIGNATURE: A 27/

Lo "
SIGNATURE AND TYPED




