. FILED
2008 FOR CRORTRIORT AN May 04, 2006 8:00 am

DOCUMENT # P02000074895 Secretary of State

1. Entity Name 04 3Rk
CASA MARINA HOTEL AND RESTAURANT, INC. 05-04-2006 90230 022 **130.00

Principal Place of Business Mailing Address
12 6TH AVENUE NORTH 2275 ATLANTIC BOULEVARD JUuuljg b' ? 9
JACKSONVILLE BEACH, FL 32250 SUITE 100 i

NEPTUNE BEACH, FL 32266

Suite, Apt. #, etc. Suite, Apt. ¥, sic. 04272006 ChgP CR2E034 (11/05)
City & Stale City & State 4. FEI Number " |Applied For
04-3699872 Not Applicable
Zp : C"”"“V Zip Couniry 5. Certificate of Status Desired [ Eg';gm“““a'
6. Name and Adjdruss of Current Registered Agent 7. Name and A of New Reg d Agent
Name

SORRELL, MARY C ESQ.
2275 ATLANTIC BOULEVARD Street Address (P.O. Box Number is Not Accaptable)
SUITE 200
NEPTUNE BEACH, FL 32266
- ) City FL 1 Zip Code

8. The above named entity submits this statemerit for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. typed of printed name of regrstored agent and title # applicable. (NOTE: Registerad Agent sigratine required when rensiatng) DATE
FILE NOWIIl FEE IS 51 50.00 9. Elaction Campaign F’mancing ss_oo MayBa
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TmE D [ Delete LE DPTS §J Change [ Addition
NAME HIONIDES, CHRIS NAME
STREET ADDRESS | 2275 ATLANTIC BLVD, #100 STREET ADDRESS
Ciry-ST-21IP NEPTUNE BEACH, FL 32266 CITY-S1-7IP
TME [ oelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CInYy-51-21
TIME [ petete TILE [ Clenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-ZIP CITY-ST-2IP
TILE [ Delete TLE O Change [ addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P
FME 7 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CIrY-S1-2IP
TmE [ Detete TME O Change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CIFY-5T-2P CIY-51-21P

12. | hereby certify that the information suppkied 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 signatura shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receivar or trustee empower i required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmengwith a0 address, with

SIGNATURE:

4/27/06

MNAME OF SIGNING OFFICER OR DIRECTOR Dade: Daytrne Phone #




