2008 FOR PROFIT-CORPORATION FILED

ANNUAL REPORT Jan 14, 2008 08:00 AT

DOCUMENT # P94000068078

1. Entity Name
MARINER SANDS REALTY, INC.

Principal Place of Business Mailing Address
6500 MARINER SANDS DR 6500 MARINER SANDS DR
STUART, FL 34997 STUART, FL 34997

I

010982008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o Ao For

59-1873099 Not Applicable
8. Centificate of Status Desired | ?aae'zesqaf:;“"“a'

6. Name and Address of Current Registered Agent

S50 MARINER BANDS DR DO NOT WRITE
STUART, FL. 34997 IN THIS SPACE

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

SIGNATURE

Sagrature. typed of Drinted name of regisiersd &gent and stie if spoicabie {NOTE: Ragisiened AGent signatns recyubid whist renstatng) DATE
9. Election Campaign Financing . $5.00 mayBe
Aﬂ'.el': “Eyﬁ?gé%apsfe'a&‘:g '2350_00 Trust Fund Contribution, [0  AddedtoFees
10, OFFICERS AND DIRECTORS ]
MLE P
NAME CALLAHAN, KRISTEN J

SIREET ADDRESS | 6500 MARINER SANDS DR
CAY-ST-2P STUART, FL 34897

e
NAME Nt et e I
STREET ADDRESS Ul.-"‘ii“ LJI_UUG [

CITY-57- 7P

TNE
NAME

ity DO NOT WRITE

NAME
STREET ADDRESS
CHTY-ST-ZIP

o IN THIS SPACE

e

NAME

STREET ADDRESS
Clty-51-2p

e

NAME

STREET ADDRESS
CiTy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental repart is true and accurate and that my signatura shall hava the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recelver or rusiee empowered to axecute this repor as reguirad by Chaﬁter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjth an address alt other like empowered. "$+¢’Q
SIGNATURE: %MMMP&S‘J‘”{' [-11-08 772 227 4000

TURE ANO TYPED'OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dayiame Phone 3




