FILED

- Apr 18,2006 8:00 am
2O PO ANNUAL REPORT T'oN ecretary of State

of¢ e of¢
DOCUMENT # PO20001 18549 04-18-2006 90073 022 150.00
1. Entity Name
DAVOREN MARINA, INC.
Principat Place of Business Mailing Address ) q U U a tyue
1357 US 27TH S. 1357 US 27TH S,
LAKE PLACID, FI. 33852 LAKE PLACID, FL 33852
PR s AR AR g
Suite, Apt. #, elc. Suite, Apt. #, etc. 03202006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number- Applied For
56-2302067 Not Applicable
Zp Couriry Ze Country 5. Certificate of Status Desired O Eese. gi :\if:;tional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
DAVOREN, WILLIAM T
1357 US 27TH S. Street Address (P.0. Box Number is Not Acceptabla)
LAKE PLACID, FL 33852
City ) FL I Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and litle f applicabie. (NOTE: Aegetered Ageni signature raquirad when reinstating) DATE
FILE NOWU! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May T) 2006 Fee wlll be $550.00 Trust Fund Contribution. O  AddedtoFees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD! O Dalate TMLE ] Change ] Addition
NAME DAVOREN, WILLIAM T NAME
STREET ADDRESS | 1357.US 27TH S. STREET ADDRESS
CITY-ST-2IP LAKE PLACID, FL 33852 CITY-S$1-2P
TME O Detete TIME O change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CiTY-$1-21P
TLE O pelete TITLE ‘ O change O Adcition
RAME NRAME
STREET ADDRESS STREET ADORESS
CIrY-sT-21P CITY-St-apP
TILE ] betete TINLE [3 change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TME [ etete TTLE OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TME O Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-S3-21P

12. | hereby certily that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated an this report or supplemantal repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed. or on an altachipent with an address, with all other like empowered,
% il Yo I
Dats

SIGNATURE:
Daytme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




