2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOGUMENT # P23000005002 .
DOGUM. Maé' 01, 2006 ?ss.oo Al
MARINE WILDLIFE GALLERY, INC. ecretary of State
Princ:ipal Place of Busmness Mailing Addrass -
291 FRONT 8T. 1207 THIRD ST., S.
KEY WEST FL 33040 . STES8
NAPLES FL 34102
us
2. Principal Place of Business 3. Malhng Address
Suite, Apt. #, eic, Suite, Apt. #, etc tst MOORE CR2EQ34 (1 {}105]
City & State o 76:{@555:{.; T 4. FE} Number - o | IADD“E’G For
- B - o o 6?'038241 4 [ [No; Appl;rnh':
 Zip Country Zp * Country 5. Certficate of Status Desred 7] geﬁe g;.iq :?géwnal
6. Name and Address of Current Registered Agent o ___ 7. Name and Address of New ¥ Registered . Agent

Qﬂzcoﬁl,kﬁggga S‘}g’g@{ égum % “Stsest Address (PO, Box Number is Not Acceptabie)
NAPLES FL 34102 T T T )

oy . FL J Zip Code

8. The above namad aniily submits this statement for the purposs of changing 4s registered office or registered agent. or both, in the Stata of Florida. | am familiar with, and acoeps
the abligations of registered agent.

SIGNATURE

Signature, typed or protod name of regesterad agemt and biic i appheabli NOTE Regetercd Agent sigriature réquned whe roomstzbag} DATE

FILE NOW!Il FEE IS $150.00
After May 1, 2008 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May =
Trust Fund Contrioution.  [3 Added to Fees

1e. OFFICERS ANC DIRECTORS  In ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE STD 7 Detete g [T} Changs [ Adaitic
NAME MCELHONE, HENRY S 4! MANE

STRELT ADPACSS | 1206 THIRD ST., S #6 STRECT ADDRESS i Hf”lfjl‘;ﬁ]}.-ggg

CIv-ST-ZP {NAPLES FL 34102 CiTv-51 2P 0941 1/ 0E~A0s -088 150,00

TTE Vs O pelete It [l Change [ A
MAKE FORMAN, CHARLES HARE

STREET ADDAESS {320 NW 3RD AVE SIRFET ADDRESS

City-51- 2P QCALAFL oy 87 P

I o . Opees __ fup . o .. S Clchane [Dass
NAE WA,

SIRELT ADDRESS STRIET ADDRESS

CIFY-&T- Z1P Gy -S§- 0P

i 1 Detete T C] Change F-3
NANE HAME

STREET ADDRESS STREET ADDRESS

CiY- &1 ZIP iy -51- ITP

e T pelete N B [Genange [ AcT
WAME NAME

SYRELT ADDRESS STREET ADDRESS

VY ST-3P Y ST 2

BILE D Delete THE [ Change 1 i
NAME HAME

STREET ADDRESS STREET ADDRESS

£l -$i-2p CITY-5T- 2P

t2. 1 nereby cernfy that the information supplied with this filing does not quality for the exemptions contamned in Section 119, Flonda Statutes I further certlfy that the: infarmation
mdicated on this report or suppiemental report is true and accurate and thal my signature shall have ihe same legal effect as if made under cath; that 1 am an officer or director
of the corporahon or the racener of lrustes empowered to exacute this report as required by Chagter 607, Flonida Statutes; and that my nams appears i Block 10 or Blogk 11

if changed, or on an attachmeni with an address, with all other ke empowerad.

SIGNATURE: (// MH - 2//)/ £ I CST- Ty

o T\?ED CR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phore #




