2008 FOR PROFIT CORPORATION FILED

, ANNUAL REPORT Feb 01, 2008 8:00 am
DOCUMENT # P01000009190 s Secretary of State

1. Entity Name
PEACE RIVER RESORT, INCORPORATED 02-01-2008 90027 017 ***158.75

Principal Place of Business Mailing Address
5000 TAMIAMI TRAIL 1577 WOODWIND DRIVE N I
CHARLOTTE HARBOR, FL 33980  US FORT MYERS, FL 33319 S

ST

Suite, Apl. #, etc. %\:‘:’\‘S"m& ___\\; L\\ 01262008 Chg-P CR2E034 (12/06)

City & State ity & State . 4, FEI Number Apphed For
ot Myets FL 65-1077807 Riot Appiicabio
Zo Country Zp 2400 ' Cc’{':{'ys o 5. Cenficate of Stats Desired  [X l?:-: 3 Acdiioneal
6. Name and Address of Current Ragl d Agent 1. Name and Address of Noew Registersd Agent

MARX, JANELLE E “m N\ARK  Ihnel\le €

1577 WOODWIND DRIVE Street Address (P.0. Box Number is Not Acceptabie)

FORT MYERS, FL 33919 - -
V1L Buaueta Drive

WY ORT AN TS FL [ ®8%q07

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 Florida. | am familiar witn, and accept
tha obligations of regislered agent.

SIGNATURE \\ 26\ z20oR
WWMBM. Id {NOE: Regisiered Agent signeture required when renstaiing) \ DATE
7
FILE NOWITI FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After “a,. 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFACERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PTSD [ petete TILE [ Change [ Adefition
HAME MARX, JANELLE E PTSD NAME
STREET ADDRESS | 1577 WOODWIND DRIVE STREET ADDRESS
CrvY-ST-2p FORT MYERS, FL 33919 Ciry-ST.21P
THLE O pekte WILE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADIKESS
cAY-5T-2IP CHY-§1-21P
nne [} Delete TE O Change [ Addition
RAME NANE
SIREET ADDRESS SIREET ADDRESS
ciY-S1-1p CITY-S7-7P
513 {7 petete TINE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
cry-sT-1P CHY-SI- TP
13 ] Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
Y- ST-2P CATY-ST-2P
me I petere e [JCrenge  [2] Addition
NAME HAME
STREET ADDRESS SREEF ADDRESS
CrY-SI-a9 CITY-S1-BP

12, | hereby certily that the information supplied with this does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
madicated on this report or supplamental report is true accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or ustea empowered 10 execute this report as required by Chapter 697, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all other lke empowered.

snenmuas:%M Py \\]‘?-‘\\ZCO& é‘b‘b A% -444l

TYPED OR Mnrrﬁmon)tfélmmm




