2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P94000062074

1. Entity Name

PBP MARINA, INC.

Feb 22,2008 08:00 AN
Secretary of State

Principal Place of Business Mailing Address
5 GEIGER RD 5 GEIGER ROAD
KEY WESE, FL 33040 US KEY WEST, FL. 33040
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e 4, FEI Number Applied For
b 65-0515382 Not Applicable
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8. Name and Addrnn of Current Reglslared Agont

" MONGELLI, ROBERT
5 GEIGER RD.
KEY WEST, FL 33040
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8. The above named entity submits this statement for the purpase of changing its registered ofhce or regislered agem or both, in the Stale of Florida 1 am familiar with, and accepi

the abligations of registerad agent.

SIGNATURE

Sigaalure, lyped o printad name al ragistared agent 47 ik  agphaatle. (NOTE: Baginternct Agant signature racuiied when rilatsting) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

Vo

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS |

TE DT

NANE MONGELL!, ROBERT
STREET ADDRESS | 920 CAROLINE STREET
CITY-ST-2P KEY WEST, FL 33040

TILE D

NAME TRIPP, PAUL

STREET ADDRESS | 231 MARGARET ST
CIY-ST-ZP KEY WEST, FL 33040

TITLE

NAME

STREET ADDAESS
CImy.s7-ZiP

TIMLE

NAME

STREET ADDRESS
CiTY-S8T-2IP

TILE
NAME
STREET ADDAESS
omistme | - -

T ,
NAME 1. - (RU
STREEF ADDRESS : :

CITY-51-2°

suéw,,éx;az
L

L 8
E % by
5‘1 %g‘z;fo }‘rﬂ‘.é.uz it

LI Sl

5

ol

o Hfh

5 EE* &
b

W ’;;Fﬁl ‘lﬁ; L

i
f

g

px : gkt

K 2

iﬁr :?éu i b
i et

;S
e 35‘ s

12. | nersby certity that the information supplied with this iling doas not qualify for the exemptions contained in Chapler 119 Florida Slatules | furiher certify that the |n!ormat|on
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of thea receiver of trustes empowerad to execule this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

7~ 9-0% 35)2946-3553

IGNATURE AND TYPED OR PRINTED NAME OF $IGNING GFFICER OR DIRECTOR

Oaly Dayume Phora #




