FILED
2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

PEOnyCNgny ENT # P06000009687 03-02-2007 90013 019 ***150.00
. Entity
MARINAS AND SPECIALTY TYPE PROPERTIES, INC
Principal Place of Business Mailing Address &““ Livv-
3299 NW BOCA RATON BLVD 3299 NW BOCA RATON BLVD
BOCA RATON, FL 33431 BOCA RATON, FL 33431
B OG0 O
Suite, Apt. #, elc. Suite, Apt. #, efc. 62212007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20—~ Y34} Not Applicable
zp Country dp Country 5. Certificate of Stalus Desired (M} ?ggesqmm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEFALCO, FRED i
3299 NW BOCA RATON BLVD Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431
City FL I Zip Code

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

SIGNATURE -
Signature, typed ?[ printed name of regisiered agent and iike if epplicable. (NOTE: Registered Agent signature fegquired whan reinsialing) DATE
FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 .« Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PRES 3 petete TITLE [J Change [ Addition
NAME DEFALCO, FRED NAME
STREETADDRESS | 3299 NW BOCA RATON BLVD STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33431 CITY-ST-2IP
TMLE VP 3 telete TITLE [JChange [ Addition
NAME RIDDLE, LISA NAME
STREET ADDRESS | 9982 WATERMILL CIRCLE STREET ADDRESS
CITY-ST-2P BOYNTCN BEACH, FL 33437 CITY-5T-2P
TITLE SEC ] Delete ML [J Change 7 Addilion
NAME ISLEY, ERIN HAME
STREET ADDRESS | 3299 NW BOCA RATON BLVD STREET ADDRESS
CIFY-ST-ZP BOCA RATON, FL 33431 CITY-ST-7IP
SIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2P CIFY-ST-2IP
TILE 7 Deete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-$7-2IP
TTLE [ pelete TITLE O Change  [7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true apd Jccymite and that my sighature shall have the same tegal eHfect as it made under oath; that | am an officer or director
of the corporation or the recsiver or tiustee empowerg( e this report as required by Chaptes-807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachrm g ike empowered.
222 (560 34] -41Y)

/ SIGNATURE: /

o / an ad
d Daytime Phone #

( —



