2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000105731

1. Entity Name

SUWANNEE MARINA, INC.

Principal Place of Business

45 SW 503 AVE
SUWANNEE, FL 32692

Mailing Address

PO BOX 219
SUWANNEE, FL 32692

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 26, 2008 8:00 am
Secretary of State

(03-26-2008 90022 007 ***150.00

. 4yuvaivse ™

AARNTTRTR AR

[EARAIn

02292008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
59-3756252 Not Applicable
i Count Zi Count iti
" ountry " ountry 5. Certiicale of Status Desied ~ []  $8+75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

HOLCOMB, KARIN M
122 SE 899 AVE :
SUWANNEE, FL 32692

Stieel Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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 familias with, and accept

the obligations of registared agent.

SIGNATLRE

Signatura, typad of prirted name of regislered agent ard title if applicable.

{NOTE: Ragistered Agont sigrature raguired whan reinstating}

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Addad to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PRES 1 Delete TITLE O thange  [J Addition
NAME HOLCOMB, CRAIG B NAME

STREETADDRESS | 122 SE 898 AVE STREET ADCRESS

CIY-ST-21P SUWANNEE, FL 32692 CITY-ST-29

TTLE VPST O pelete TILE [ Change [ Addition
NAME HOLCOMB, KAREN M NAME

STREET ADDRESS | 122 SE 899 AVE STREET ADDRESS

CHTY-ST-2P SUWANNEE, FL 32692 CITY-5T-2IP

TILE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS —
CITY-S7-2P CITY-81-2IP

TITLE O oelete TINLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T1-21P CITY-57-21P

TITLE O pelete TITLE O change  [J Addition
NAME NAME

STREET ADORESS STREET ADCRESS

CITY-ST-2IP CITY-51-21P

TITLE O Delete TITLE [l change  [J Addition
NAME NAME

STREET ADDRESS STREET ADTIRESS

Ciy-s1-2IP CITy-81-21P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empgwered to
pith all ot

changed, or on an attachmgnt with an addres:

SIGNATURE:

RE AND TYPED (R M

ecute this report as raquired by Chapter 637, Florida Statules; and that my name appears in Block 16 or Block 11 if
7 like empowered.

3-24.08 352542 959

Date Dayime Prona »




