FILED

2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000105731 03-22-2006 90022 006 ***150.00

1. Entity Name
SUWANNEE MARINA, INC.

Principal Place of Business Mailing Address
CANAL STREET PO BOX 219 5 0 0 0 4 3 7 1
SUWANNEE, FL 32692 SUWANNEE, FL 32692
TEEE v KA AORTRV AP
Suite, Apt. #, elc. Suite, Apt. #, elc, 02252006 Chg-P CR2E034 (11/05)
ity & Stale City & State 4, FEI Number Applied For
WO rel ﬂ" 58-3756252 Net Applicable
Zé 'Zb & 2 Cou()nlry\ R > v Gountey §. Certificate of Status Desired | Eg'gesql':?:;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama .
HOLCOMB, KARINM

CANAL STREET & ‘l" 5 e‘ezl- rass (E. Bé:Numlg ié?x&qccemww e

SUWANNEE, FL 32692_

Yz, weanae L Fe FL [£5%92.

8. The above named eritity submits this statement lor the purpase of changing ils registered office or registered agent, or both, in the Stata of Florida. 1 am lamiliE? with, and accept
the obligations of registered agent.

SIGNATURE
) - Signature, typad or prinied nams of regrstered agent and nile if applicable. (NOTE: Regrstarad Agent signature raguUaed when fenslatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution, 0 Added to Fees

10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e PRES 3 pelele TITLE B Change [ Addition
RAME HOLCOMB, CRAIG NAME .

STREET ADDRESS | CANAL ST SIREEF ADDRESS t ?-'2— % gq @ A o

Ciiy-§1-ze SUWANNEE, FL 32692 chY-Sr-ap SU\L)?‘ e o % 7 (e ‘f 2

e VPST [ Detete TME . | b [Sehange £ Addition

QI Con o

NAME HOLCOMB, KAREN M NAME Karin M S’H

SIREET ADDRESS | CANAL ST SIReeT aDDRESS | )_,L SC' q 9

onv-st7P | SUWANNEE, FL 32692 CITY-ST-2P Suad evayy < 3 2652

TMeE 1 Delete TITLE [ Change 1 Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

cny-51-21P oIY-SI-2IP

TiILE [ Doete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

THRLE O oelete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-71F

MILE 2 Delete ITLE [ Change - [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-ZP Iy -S1-21P

12. | hereby certily that the information suppliec with this filing does not qualify for the axemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eifect as il made under cath: that | am an ollicer or direclor
of the corporation or the recever or rustee esmpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed. or on an attachment with an addsess. with afl other like empowered.

SIGNATURE: V : o@mﬁ) | <oria !t Hol conb 3804 35¢ SY2TO9Y

\ SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Date Daytima Phone X




