FILED

2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL REPORT4{ARj .

ecretary of State

04-03-2007 90012 027 ***150.00

DOCUMENT # P06000153842

1. Enlily Namo

MARINA ST JOHNS, INC.

Principal Placo of Business Matling Addross
210 WALNUT STREET P.C. BOX 4023
WELAKA FL 32193 WELAKA FL 32193

0 000 L EAD R L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, ¢tc. Suite, Apl. #, alc. 1st MOCRE CR2EQ34 (10’%)
Cily & Stato City & Stale 4. FEI Numbar Appiiod Fox
- i} 20 - X?"/ﬁéz 4’ Nol Applicable
Zip Counlry Zp Counlry 5. Corlificate ol Status Desired a ge.;'gasq;:gim
6. Name and Address of Current Regiaiared Agent 7. Name and Addroan ot New Ragistered Agent
Namao
BAYER, DENNIS K ESQ.
306 S. OCEANSHORE BOULEVARD Strect Addross {P.0. Box Number is Nol Acceplable)
FLAGLER BEACH FL 32136
City FL ’ 2yp Codo

8. The above named enlity submits this siatemont o the purpose of changing its rogisiercd offico or ragisiered agent, o both, in tho Staie of Florida. | am familiar with, and accept
the obligatons of regisiered agent.

SIGNATURE

Soratuie, fypad o prGLEO namg O Heg slared ngan) end e © apphcalle. (NQIE: Hogpaiarxs AgaIT Signsum [eauidd whan rereisirg) CAtL

FILE NOWIit! FEE IS $150.00
After May 1, 2007 Fee Will Ba $550.00
Make Check Payabis to Floride Department of Siate

9. Elaction Campaign Financing

$5.00 May Be
Trust Fund Conlribution. [

Adced to Feos

10. OFFICERS AND DIRECTORS 1. ADOITIONS{CHANGES 70 OFFICERS AND DIRECTORS IN 11

HE D O oelete i O crange [ Auition
NAME, LAU, CARL N WAMI

stD) Aok ss | 210 WALNUT STREET, P.O. BOX 403 STRLE | ADDRESS

cInt-SI- 7P WELAKA FL 32193 CITY-&1- P

i o O petere 1T O change [ Additien
NAMI LAU, BETTY A NAMI

SIRCTADO ss | 210 WALNUT STREET, P.O. BOX 403 SIM | ) ADDRLSS

CIY-ST-2P WELAKA FL 32193 ——_—

fne: (J deleie mi [ change [ Addition
WAL v

SIRCET ADDRISS SIRE 11 ADDHESS

GirY-sI- 7P oy S P

nne {J Delete N O Change  [J Andition
NAME Ak

SIRLET ADORESS SIRLE T ADDIFSS

CIry-S1-aP oY S1aw

nne [ pelete il D change [ Addibon
NAM HAMI

SIRET ADDRSS SIREF ] ADORESS

CITY-$1-21P Y-S0y

e ] Detwe i [ change [ Addition
HAME, HAMM

SRl ) ADDAISS SiTH | ADINE S5

CUY-ST-nP cirv-S1 P

12. | harcby cartify that the intormation supplied with thus filing does nol qualily lor the exampions contained in Section 119, Florida Stawies. | lurther certily thal the information
indicatad on this reporl of suppiemontal reporl is kue and accurate and thal my signalurg shall have tha same l@gal ellect as il made under oath; that | am an officer or director
ol tho corporation oF e receivehor tuslee empowored Lo exoculs this ropart as requirad by Chaptor 607, Florida Stalulos; and thal my namo appears in Block 10 or Block 11

il changod, or on an atlach h an syidros?, with all other like empowered.
SIGNATURE: der N Apa [Tors 3/ ?-'/07 JE 467 261f

SIGMNG OFFICER OR DIRECTOR




