FILED
2007 FOR PROFITRCE%RPQ'_RATWN Jan 17,2007 8:00 am
ANNUAL REPOR Secretary of State
DOCUMENT # P01000105731 01-17-2007 90050 007 ***150.00

1. Entity Nameg

SUWANNEE MARINA, INC.

Principa! Place of Business Mailing Address v o ———
49 SW 908 AVE PO BOX 219
SUWANNEE, FL 32692 SUWANNEE, FL 32692
e S (VSR MR AR
|49 SE 903 AVE | 0. Box 219
Suite, Apt, #. ete, Suite, Apt. ¥, elc 01152007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
Svwannee.  F L Suwanes Fo 59-3756252 Not Applcabls
lej 2692 i;')‘"’“",“;yt Vs Zip32 L2 ‘scr‘;l t;i j & 5. Ceniificate of Staws Desired [ ?g;gg S:’;"Oﬂa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOLCOMB, KARIN M

122 SE 899 AVE Street Address (P.0. Box Number is Not Acceptable)
SUWANNEE, FL 32692

City F L Zip Code

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

SIGNATURE
Stgndturh, 1y pec OF privad nane of regstened agent and iitle it applicatile, (NQTE: Regstared Agent siature red.ired when reinsiating) DATE
FILE NbWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 4 Added to Fees
10. ’ QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PRES .- [ oelere TILE Ol change [ Addition
NAME HOLCOMB, CRAIG NAME
STREET ADDRESS | 122 SE 899 AVE STREET ADDRESS
GITy-57-2IP SUWANNEE. FL 32692 CITY-ST-2IP
T VPST (7 pelete TITLE [ Change [ Addilion
NAME HOLCOMB, KAREN M HAME
STREET ADDRESS | 122 SE 899 AVE STREET ADDESS
CITY-ST-ZIP SUWANNEE, FL 32682 CITY-5T-ZiP
WILE [ peiete TIME [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-8T-79
ififl3 [ Delete TME [ change [ Addilicn
HAME HAME
SIREET ADDAESS STREET ADDRESS
{ITy-S1- 2P CIFY-51-2IP
TITLE 1 pelele TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CHyY-51-2P
TME [ nelote TME [d Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
City-57-21P CiTv-81- 2P

12. | hereby certify that ibe infGrmaton suppiied with this filing does not qualify for tne exemptions contained in Chapter 119, Florida Siatutes. | further certify that the intormation
indicated on this report or suppiemental repar is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the recever Or tusiae empowered 16 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 altachment #wih an address, with ail other like empowered.

SIGNATURE: ';Hertb KAR M Holcomin [-1b-07 352-542-NU59

GNATURE AND TYPED OR PRINTED NAME OF 8iGNING OFFIGER OR DIRECTOR Data Davtune Phorg #




