2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000091026

1. Entity Nama

MARATHON KAYAK, INC.

Mailing Address
P.0. BOX 501923

Principal Place of Business

6363 OVERSEAS HWY.
MARATHON, FL 33050

MARATHON, FL 33050

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc.

FILED
Mar 19, 2007 8:00 am
Secretary of State

03-19-2007 90053 001 ***150.00

A O

Suite, ApL. #, 8tc. 02052007  Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Numb Applied For
20~ ﬁ}-{ ‘f’ 34 Nol Applicable
Zi Couniry Zip Couniry 5. Certilicate of Siatus Desired ~ [] g:;?qﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREENMAN, FRANKLIN D.
5800 OVERSEAS HWY, STE. 40
MARATHON, FL 33050

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Coda

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

the obligations of registered agant.

SIGNATURE

Signanxe, typed or prinied name of regristened agen and bie i appkcable.

{NOTE: Regrstered Agon signatre required when reinstasng) DATE

FILE NOWII1 FEE IS $150.00
After May 1, 2007 Foeo will bo $550.00

9. Election Campaign Financing
Trust Fung Contribution,

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TME D [ Delete TME [ Change [ Acdition
NAME KAPLAN, DAVID NAME

STREET ADDRESS | PO, BOX 501923 STREE] ADDRESS

CITy-S1-ZIP MARATHON, FL 33050 CIfY-51- 2P

TILE [J Detete TLE [ change [ Aodition
NAME RAME

STREET ADDRESS STREET ADDHESS

CiTY-ST-21P ey -ST-2p

TME [ netete TINE [ Change ] Addilion
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-ST7-2P CITY-SI-2IP

TmE [ Delete AIE {JChange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2P CiTY-ST-2IP

TILE O pelete THLE I Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIEY-51-71P

TITLE 1 Detete TIME [ Change [ Aadition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-S1-2IP CITY-ST-21P

12. | hereby cenig that the information supplied with this Il
indicated on

changed, or on an attachment with an add;ess. wilh all ot

SIGNATURE:

. t does not qualily for the exemptions contained in Chapter 119, Ficrida Statutes. | further certify that ihe information

s report or supplemental report is true and accurale and that my signature shafl have the sams legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to ex?_(':me this repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r like empowered.

208, 74&. oSbf

SIENATURE AND TYPEDIOR

NAME OF SIGNING OFFICER OR DIRECTDR

%/!9/07 _

Daytma Phore £




