L] - -

2006 FOR PROFIT conponATlo& FILED
ANNUAL REPORT Jan 09, 2006 08:00 AM
DOCUMENT # P01000013725 S Secretary of State
hﬂmﬁs PASS MARINA, INC.
Principal Place of Business Mailing Address
:;32641 ESTERQ BLVD, Lﬁg ESTERQ BLVD.
FORT MYERS BEACH, FL 33934 FORT MYERS BEACH, FL 33934
A0 G
01062006 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE T T,
65-1101102 Mot Apphoable
_ 5. Cenificate of Status Desved [ gg-gfqﬁf:jfonﬂ'

8. Name and Address of Currsnt Registersd Agant

SHENKD, WILLIAM E JR

1661 ESTERO BOULEVARD DO NOT WRITE
SUITE 24

F(lZJ)RT MYERS BEACH, FL 33531 IN THIS SPACE

3. The gbove named entity submits this statement for the purpose of changing its registered office or registered agen?, or both, in the State of Florida. | am farmiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigralure yped or printed name of ragistered agent and Ulle If mpplicable {NQTE Regislored Agent signature reuirad wnen reinstating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2008 Fes will be $550.00 Trust Fund Contributian. 1 Addedto Fees
10. OFFICERS AND DIRECTORS | |
TITLE D
NAME SHENKO, WILLIAM E JR

STRECT ADDRESS | 1661 ESTERO BLVD. #24
CTy-$t- 2P FORT MYERS BEACH, FL 33934

TITLE D
NAME VON ARX, JOAN

I el P
STREET ADDAESS | 859 CYPRESS LAKE CR - UUGQQQ%{ ! '?.'.41 -
a0 | FORT MYERS, FL 33919 01/ 10/06-00033-024 150,00
THLE D
NAME SHENKO, JAMES R

STREETADCRESS | PO, BOX 278 1922 VICTORIA AVE
QY-ST-2P FORT MYERS, FL. 33902 DO NOT WRlTE

TITLE D

HAME MIMS, ANN S |
STREETADDRESS | 305 ASHWICK CT.

Ty ST- 7P SPARTANSBURG, SC 29301

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CIY.ST-2IP

TME

NAME

STREET ADDRESS
CITy-51-2F

12. | hereby cartify thatl ths information supplied with this filing does not guality for the exemptions comained in Chapier 118, Florida Statutes. | further certdy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh, that | am an officer or director
of the corporation or the receiver or trustee empowerad (o exesute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an atfachment with an address, WW empowered.
SIGNATURE: W Gl N fun Jbos” 238 HZFeF2
Dats

ARG TYFED ON PIINTED NAME OF BIGNING OFFICER D}'bliEctoR Daytims Prona k




