2008 FOR PROFIT CORPORATION
ANNUAL REPORT- (AR) FILED

DOCUMENT # P06000153842 Feb 25, 2008 08:00 AN
1. Entily Name
- Secretary of State

MARINA ST JOHNS, INC.
Frincipal Place of Business Mailing Address
210 WALNUT STREET P.O. BOX 403
T T “""“' mll”l |“H ||m||m ||‘|’ “II' |“|| Hm m“ Mll llll“‘ “lll‘
2. Prngipal Place of Businass - No P.O. Box # 3. Mailing Addrass

Suite, Apl. #, etc. Sule, Apt. #, gic. 5 N 5. 1st MOORE CHRZE034 {10/07)

:‘1 Tu
City & State City & Stale . 4. FE! Number Apptied For
20-8349684 Not Applicable
4p Couniry Zp Country 5. Certficate of Status Desired O gg.g?qg:ﬂ;gticna!
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAYER, DENNIS K ESQ. - .
306 S. OCEANSHORE BOULEVARD Street Address {P.O. Box Numper is Not Accepiabie)
FLAGLER BEACH FL 32136

City FL Ziz Code

8. The apove named entily subrnits this statsment for the purpese of charging its registered office or registared agent, or catn, N the Sate of Flonda. 1 am familiar with, and accept
the oligations of regisiered agent.

SIGNATURE

Qgnature bypad o pried vans A morcred ngerl arvl ule Harpl casle, (NGTE Regisieidg AJUr L giniclyse mequros whd® reirsialing DATE

9. Flection Camoaign Financing $5.00 May Be

After May 1 2098 FBE W" Be' 5550 0o:: Trust Fund Contnizution. 3 Added to Fees

Make Check Payable to Florida Departmeni of Stat

6. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ik D 3 Dergte s Dl Change  (J Addition
NAMT LAU, CARL N NAME

STRZF1 ADDRESS | 210 WALNUT STREET, P.QO. BOX 403 CTREFT ADDRESS

CITY. 51 7% WELAKA FL 32183 CITY-5T. 7P

TITiE D 3 vesele TITLE [ Change (] Aadifien
NAME AU, BETTY A HAME

STREETADDRESS | 210 WALNUT STREET, P.O. BOX 403 STREFT ADGRESS

OTV-3177  |WELAKA FL 32193 CITY - 81 21P LROGODRIENTE

TIrk T Dewete JILE [R5 PN R 1R i UUU"I'"] ]U IDEC%’gei "-’ [ Addition
HAME HEBAE

STREET ADDRESS STAEET ADDRESS

GiTY-5T-21% CITY-4T- 2P

1 [J Deiete TILE (O Change  [J Addion
NAME HAME

STREFT ADORESS SIAEFT ADDRLSS

CiY-ST-29 CITY-57-20

Tk 13 Deiste TILE [ Change [ Addition
HAME NAME

STREET ADGRESS STREET ADDRESS

Cy-§r-2 CITY-ST- 2IP

TITeE 7 Descle TITLE {1 Changs (] Acddion
NEME ) NEAHIE

STRZET ADDRESS STREET ADDIRESS

CITy-St- 2 CITY-§1- 2P

12. | hareby certify that the information supplied with tnis filing does net qualify for the exernptions contained in Sectior 119, Fierida Staiutes. | furthar certify that the intormation
indicated on this report or supplemental report is true and accurale ana that my signature shall hava the samo legal eftect as if mada undar oath; that | am an officer or director
o the corperavon or the receiver or trustes emupowered to execule this reporn as required by Chapier 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an altachment willy an addresy, with all cther ke empowered.

SIGNATURE: 4 Cane . [ay Pecs. .?—/51// P I 2 2ezf

RE AMPED OR PRINTED NAME OF SIGNING QFFICER OR SRECTOR Zoaty Dyl e Pnone




