« . 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P94000043333

1. Entity Name
DEAD RIVER MARINA, INC.

Jan 07, 2008 08:00 A
Secretary of State

Principal Place of Business

11671 US 441
TAVARES, FL 32778

Mailing Address

11611 US 441
TAVARES, FL. 32778

DO NOT WRITE IN THIS SPACE

I

LAY

01042008  No Chg-P CR2E034 (11/05)

4, FE) Number Applied For
59-3252403 Not Applicatle

8. Certificate of Status Desired [ $8.75 Additional

Fee Required

6 -Name and Addrasa ol’ c:.lrrenl Ragishmd Agent

STREETER, RICHARD C PRES
11611 US 441
TAVARES, Fi. 32778

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, tyned or printed name of ragistered agen and litke ¥ applicable

{NOTE. Rog:siared Agent signalura raquired when rainstatng)

DATE

FILE NOWH! FEE IS $150.00

After May 1, 2008 Fee wiil be $550.00 Trust Fund Contrib

9. Election Campaign Financing

Litican.

HORONDTT=105

$5.00 vayeo |y o BARIETOIE 152,75

Added to Feas

10, OFFICERS AND DIRECTORS

PTD

STREETER, RICHARD
34212 SILVER COURT DR
LEESBURG, FL 34788

TmE

NAME

STREET ADDRESS
CITY-5T-2IF

V8D

STREETER, PEGGY
34212 SILVER COURT DR
LEESBURG, FL 32789

TIMLE

NAME

STREET ADDRESS
CITY-§T-2IP

e

NAME

STRAEET ADDAESS
CITY-51-2P

TTE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TTLE

MAME

STREET ADDRESS
CiTY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filin c?
ndicated on thig raport or sypptemental report is true an
of the corporatipn or the recei
changed, or orf an attachment wilhsn

SIGNATURE:

address, witl} all other like. o wored.

-

does not qualify for the exemptions conained in Chapter 119, Florida Statutes. | furthar certify that the information
accuratg and that my signature shall have the same legal offect as if mada under oath; that | am an officer or director
or lrustee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Block 11 if

]

b

Doauﬁ&%mem- |-H-DF 357-3¢3-

GNATURE AND D OR PRINTED NAME OF BIGNING OFFICER OR

INREL TL

Daylima Phone ¥ a.z,.z/



