FILED

Feb 14,2008 8:00 am
2008 FOR PROFIT CORFORATION Secretary of State

02-14-2008 90031 043 ***150.00

DOCUMENT # P05000003246
1. Entity Name
THE VUE MARINA CORPORATION
Principal Place of Business Mailing Address
9180 ESTERO PARK COMMONS BLVD. 9180 ESTERQ PARK COMMONS BLVD.
SUITE 7 SUITE 7
ESTERD, FL 33928-3218 ESTERQ, FL 33928-3218
P P T[S QAT A

Suite. Apt. #, efc. Suite, Apt. #. elc. 02012008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-4202876 Not Applicable
op Counlry i Country 5. Cenrtilicate of Status Desirad O ?‘g"gsql’::’:;ﬁo"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
BRUGGER, JOHN ESQ.
800 5TH AVENUE SQUTH Street Address (P.0. Box Number is Not Acceptable)
SUITE 207
NAPLES, FL 34102
Cily FL I Zip Code

8. The above named entity submits this stalemerit for the purpose of changing its registered office or registered agent, or both, in the State of Aorida. | am familiar with, and aceept
the obligalions of registerad agent.

SIGNATURE
Sigraturs, typed or printed name of registered agent Bnd ttle if aoolicadie (NOTE: Regstered Agent skjnature required when reinstanng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTCRS 1. - ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
THLE 5} S 3 elete TILE D ' ﬁ B Change [ Addiion
NAME THROGMARTIN, RONALD NAME TH 'ﬂdgﬂﬂr’f"ﬂr DNALD
SIRLET ADDALSS | 159 HAYLEY LANE STREET ADDRESS q'lgg ES"EJ‘:) RCommons Blvd :ﬂ:7
civ-s1-2p | FORT MYERS, FL 33907 CIPY-§T-21P tere, F4 3 B?R?- 3y
e 1 pelete TE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIty-St-ae Ciry-g1-aP
—
e [ Delete TINLE [ Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
cIry-51-7p CliY-ST-7IF
THLE [ petete 1iLE [ Change [ Aodition
NAME NAME
STREET ADDRESS SIAEE] ADDRESS
CITY-S1- 219 CITy-S1- 2P
NILE ] Delele IME (N change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-119 CITY-ST- 2P
nite 2 Detete TITLE [ Change  [7] Addition
NAME HNAME
SIREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

12. | hereby certily 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 reporl or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperalien or the rec [ mpowered to Bxacute 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 atta es5, with all gther like empowered.

SIGNATURE: IGWrm/ZLM 2-(-0f 2-_1?_‘%&0;25
SW TYPED OR PRINTED NAME OF SIGNING OFFICER OR BiRECTOV Date Daytime Prone




