FILED

2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT

Secretary of State

03-10-2008 90057 031 ***150.00

DOCUMENT # P07000096996

1. Entity Name
FIN & GILLS AQUATIC RETREAT, INC.

B —

Principal Place of Business

5861 N HIGHWAY 441
OCALA, FL 34475

Mailing Address

PO BOX 830954
OCALA, FL 33483

[

2. Principai Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suits, Apt. #, elc. 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
26-0814375 Mot Applicable
Zi 1 2Zi t m
P Country P Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e —_ e —— -« = | ~Nama— — e — e - —]-

KOLLER, DAVID
5861 N HIGHWAY 441
OCALA, FL 34475

Sireet Address {P.O. Box Number is Not Acceptable)

City .

FL ‘ Zip Code

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3—'\6!9,.3-08

DATE

named entity submits this statement for t
the obligations ofF P

SIGNATURE

(NOTE: Registered Agenl signature required when reinstaling)

Slgnature, Ipred name of r;(ustered aganl ant! title il applicable
PP

FILE NOWII FEE IS $150.00 9. Election Campaign ﬁinanclng $5.00 May Be

After-May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFeas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE Tl Cnange [ Addition
NAME KOLLER, DAVID NAME
STREET ADDRESS | PO BOX 830954 STREET ADDRESS
CiTY-ST-2F QCALA, FL 33483 CITY-ST-2IP
TITLE VP [ pealete TITLE [ Change [ Addition
NAME BOYNE, VICTORIA NAME
STREET ADDRESS | PO BOX 830954 STREET ADDAESS
CITY-S1-2IP OCALA, FL 33483 CITY-§T-2IP
FTLE O velee TITLE [ Change  [J Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-§1-2IP CITY-51-21P
TILE O Dpelete TITLE [ change ] Addition
NAME NAME
STREE} ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O Delete TITLE [ Change  [J Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE CJ pelere WiLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corperation or the recelver or trustee em &d to exécute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11 it

changed, or on an attat an addre all other like empowered.

/ ,/
SIGNATURE: 21 705
Date

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #




