2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

D‘OCU'MENT # P01000055640

1, Endbly Nameo

INTRACOASTAL MARINA OF MELBOURNE, INC.

Mailng Address

705 S. HARBOUR CITY BLVD.
MELBOURNE FL 32901

Principal Place of Businoss

705 S. HARBOQUR CITY BLVD.
MELBGURNE FL 32801

2. Principal Place of Business - No P.Q, Box # 3. Mailing Addross

FILED
Mar 26, 2007 08:00 AM
Secretary of State

AR

Suno, Apt #, ote Suite, Apl #, olc. 1st MOORE CH2E034 {10/086)
City & Stale City & Slate 4. FEI Number Applied For

59-3732740 Nol Applicable
z Count Zi I iti

® ountty ® Country 5. Corlilicate of Slalus Dosired O $8.75 Additional
Fee Required
6. Name and Addraess ot Current Raegisterad Agent 7. Name and Address of New Registered Agent
Name

ROMANDETTI, CHRIS

705 S HARBCR CITY BLVD

Streol Addrass (P.O Box Number is Not Accepiablo)

MELBOURNE FL 32901

Cily

FL ‘ Zp Code

8. The abovo named entity submits this slalement for the purpose of changing s regislared office or registered agent, or both, in he Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. yped or printed name of regisiered agent and utle n apphcable

(NOTE Regstarad Agent signatura required whan rangteing

DATE

FILE NOW1l! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Feas

9. Eleclicn Campaign Financing
Trust Fund Centribution. (1]

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME D 5 Delete TILE [ change [ Addition
NAME ROMANDETTI, CARMEN C NAME o

st aponess | 705 5. HARBOUR CITY BLVD. SIRCLT ADDRESS ,'JDE‘.*JL%'JI;:?’;*E'?&? e g o

av sizp | MELBOURNE FL 32901 ory-s1-2¢ D43 ATP-30013-008 150,00

niLE D 7 Delete TIE [ change [ Acdilion
NAME ROMANDETT), CHRISTIAN C NAME

SIREET ADDRE 55 | 705 . HARBOUR CITY BLVD. STRLET ADDAESS

ory-sr-zip | MELBOURNE FL 32901 CITY-SI- 2P

IMLE O pelese TE [ cnange (] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-SI-2IP CITY-87-2Ip

TMLE (3 Delele TILE [ change L] Adcition
NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CIY-ST- 2P

TIE O pelate TILE [ change [ Acdition
HAME NAMT.

STREET ADDRESS STREET ADDRESS

eIy -ST- 218 CITY-ST- 7P

TIHE 1 pelete THLE [ change (7] Addition
NAME NAME

STAEET ADDRESS SIREE1 ADDRI 5SS

GITY-S1-2IF / cIy-51-21pP

12. | hereby cerlify that the infermalion
indicaled on lhis repor! or suppl
of the corporation or tho roceiy,
if changed, or on an atlach

SIGNATURE:

1o execute this report as

oes nol qualify for tho exemptions contained in Soction 119, Florida Staiutes. 3 further certify that the information
ccurate and thal my signature shall have the sama logal effect as il made under oath; thal | am an officer or director
quired by Chapter 607, Florida Statutes; and thal my namo appears in Block 10 or Block 11

I2-12.5C0

o32zloy

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Dota

Daytime Phona ¥




