2008 FOR PROFIT CORP.ORATION
ANNUAL REPORT

DOCUMENT # P94000083580

1. Entity Name

PALM BEACH MARINA HOLDING CORP.

FILED
Sep 18, 2008 08:00 AM
Secretary of State

Principal Place of Business

RIVER BEND MARINA
1515 SW 20TH STREET
FT LAUDERDALE, FI. 33315-1899

Mailing Address

250 ROYAL PALM WAY
SUITE 300
PALM BEACH, FL 33480

A0 0 R

05142008 No Cihg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE R Appied For
65-0548511 L s Not Applicable
5. Certificate of Status Desied [V gg;fq mmd

6. Name and Address of Current Registored Agent

LESLIE ROBERT EVANS- ASSOCIATES
214 BRAZILIAN AVENUE

SUITE 200

PALM BEACH, FL 33480

DO NOT WRITE
IN THIS SPACE

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

e nana of fegistared agont ard e | applcabio. (NOTE: Regisiored AQent sigralne required whon roinsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Feas

in accordance with s. 607_193(2)(b), F.S., the

FILE NOWI!! FEE IS $150.00 ! ¥ 2
corporation did not receive the prior notice.

Due by September 12, 2008

10. OFFICERS AND DIRECTORS |

TME P

HAME MATTHEWS, ROBERT V
STREET ADORESS | 250 ROYAL PALM WAY
CITY-5T-20P PALM BEACH, FL 33480

e Y } ,
URRConesgeas

NAME PERRY, DONALD R 1! B

STREET ADDFESS | 250 ROYAL PALM WAY 094 1803~-30004-007 153, 75

CIY-ST-21P PALM BEACH, FLL 33480

TNE
NAME
STREET ADDRESS

on-s1.2p DO NOT WRITE

—_ IN THIS SPACE

NAME
STREET ADDRESS
CITY-St-7

TTLE

HAME

SYREET ADDRESS
CITY-S1-21P

TILE
HAME
STREET ADDRESS

CITY-S7.7tP

12. | hereby certify that the information lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the intormation
indicalgd on gis report of supplemesrllﬂl)r is true al%; accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the carporation or the receiver or trusl mpowered lo execute this report as required by Chapler 607, Florida Stalutes; and that my nare appears in Biock 10 or Block 11 if

changed, or on an atiachment with A ress, with all other like empowered.
q[15]o%  (5¢1)59-9939
] Dhte . Daytipls Phona #

SIGNATURE:

OR PRINTED HAME OF SIGNMG OFFICER OR DIRECTOR




