2007 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P02000074895 Apr 30,2007 08:00 AM
! Eniy Namo Secretary of State
CASA MARINA HOTEL AND RESTAURANT, INC. ry
Principal Placo of Businoss Mailing Addross
12 6TH AVENUE NORTH 2275 ATLANTIC BOULEVARD
JACKSONVILLE BEACH FL 32250 SUITE 100
S v ARTRRNWA M
2. Prncipal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl #, alc. 1st MOORE CR2E034 (10/06)
City & Stalo City & Slato 4. FEI Number Applied For
04-3699872 Nol Applicablo
Zp Counlry Zip Country 5. Corllicale ol Status Dosired [ ,§i'ge5q$?:(;“onal
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglsterad Agent
Name
SORRELL, MARY C ESQ.
2275 ATLANTIC BOULEVARD Stroel Addross {P.O. Box Number is Nol Acceplable)
SUITE 200
NEPTUNE BEACH FL 32266
Cily FL Zip Code

8. The abovo namead cnlity submuls this statemenl for the purpese of changing (s registered oflice or registered agent, or bolh. in the Slale of Florida. | am familiar with, and accept
the cbligalions of rogisiered agent

SIGNATURE
Sgnalure, lyped or printed name of registered agent and Liie 1 appleabtilo. [NOTE: Regisiared Agenl sgralure requued when teinstalng) DATE
FILE NOWII! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fea Will Be $550.00 Trusl Fund Conlribution.  [1  Addedto Fees

Make Check Payabls to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D O polele TIE [ Ghange  [] Audition
NAMI HIONIDES, CHRIS NAME
SINLT DD ss | 2275 ATLANTIC BLVD. #100 SIACL) ADHY S5
cov-si-p_ | NEPTUNE BEACH FL 32266 oY si- o __ UD0000v45456
i O Delele I W57 1o777= - et O agdiion
NAML NAME
SIRCFT ADDRESS STREET ADDAY 53
CIY-81-7P CITY-SI- 21
T [ pelere 1ILE [ Chiange [ Addilion
NAML. NAMFP
SN T ADDRESS STRIET ADDILSS
CITY-SI-2IP ) CITY-S1-21F
nr O Delete TINE O change ] Addiion
NAMI NAME
SINEF ADDRISS STREFT ADDHY 88
CHY-s1-7p CITY - §1- 2P
T [ pelete 1ME [C) change [T Addinon
NAMI: NAME
SIRELT ADDRESS STREE | ADDRESS
CilY-81-4p CITY-Si- AP
e O pelete TIMLE [ change [ Addilion
NAMI NAME
SIRIET ADDRESS STREET ADDRESS
CIY-St-21P CITY-SI-2IP

12. | horoby cerlily thal the inlormation supnliod wilh this filing doos nol qualify for the exomplions conlainad in Soctlion 119, Florida Siatutes. | [urther ¢orlify thal Ine informalion
incicated on this report or supplemental report is true and accurale and lhal my signalure shall have the samo legal offect as if madeo under oath: thal | am an officor or diroclor
ol the corporation or the rocglfyer or trustee empowoered 1o oxocule this report as required by Chapter 607, Florida Staluies; and that my name appears in Block 10 or Block 11
if changed. or on an atlacjfjfnl with an a ss, with all other like empowerod.

SIGNATURE:

%27197 - A5/ /ST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytene Prone &

¥




