FILED

2008 FOR PROFIT CORPORATION + May 19,2008 8:00 am

ANNUAL REPORT — Secretary of State

‘\r

DOCUMENT # P0O7000005259 04-16-2008 90024 044 ***150.00
1. Entity Name
DOCKSIDE MARINE OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailmg Address
2821 CHANTILLY AVE 2821 CHANTILLY AVE
WINTER PK, FL 32789 WINTER PK, FL 32789 66011004
T [T A CGDE EO

Suile, Apt. #, etc. ) Suite, Apt, #. elc. 04082008 Chg-P CR2E034 {12/06)

City & Siate - Cily & Stale 4. FE! Number - Apptied For

. . ,30 -0 L/ Q} /70 Maa applicable
Zip Country - Zp Couniry 5. Ceniticate of Sustus Desied [ ggzesqmmm
. 8. Name and Address of Current Rogistersd Agent 7. Nams and Address of New Regl d Agent -
Name
GRIEDER,; RICHARD J ) _
2821 CHANTILLY AVE Street Address (P.O. Box Number is Not Acceptable)
WINTER PK, FL 32789 . ’
. ty - ) City FL [ Zip Code

8. The above named entity sulmits ihis staiemeri tor the- purpasa ot changlng its registered oltice or regislered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regls:ered em N

SIGNATUFIF . .
‘S-gnuuln. voed o u’\ﬂlold rome L e ndililf i X ﬁ(‘r_goTE‘ Rogiuerns Agen) signalun e e wien rerialrg) DATE
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May 8o
After Ma’ 1, 2008 Foo wiil be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PVST 3 petete e [ change [ Aadition
NAME GRIEDER, RICHARD J NAME
STREET ADoRESS | 2821 CHANTILLY AVE STREET ADDRESS
Ciry-ST- 2P WINTER PK, FL 32789 Liry-51-2p .
me O oeete me [ Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CAY-51- 2P CmY-ST-71p
e O detete ME O crange [ Addition
NAME HAE
STREET ADDRESS STREET ADORESS
ery-51-29 CiTY-ST- 2P
me -+ CJoeee TITLE Ccrrge [ Adition-
HNAME HAME
STREET ADDRESS STREET ADORESS .
CirY-SE-28 cny-st-ze
THE O peete ms [ Change 3 Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-T% CiY-ST-2P
TIRLE I peete e 3 Crange [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
Cy-ST-29 COY-57. 2P

12. | hereby certily thal the inlormation supplied with this I|lrg does nol qualify for The exemptions containad in Chapter 119, Florida Stanstes. | futher Certify thal the information
indicated on this report o supplemental repor is true and accurate and thal my signatwe shail have (he same legal effect as it made under palh; that | am an offices or direcior
of the corporalion or the receiver of trustee empowered 10 execute this report as required by Chapier 607, Florida Statules; and that my name eppears in Block 10 or Block 11 i

changed. or on an attachmeni with agfaddress, with all ather lke empowered.
414-08 492 33) oy5/

SIGNATURE:
AND TYPED OR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR Day Daytima Proca &




