2066 -FOR PROFIT CORPORATION

ANNUAL REPORT {AR) . FILED

DOCUMENT # Pe7000012587 Apr 17,2006 08:00 A
1. EnityNamo Secretary of State
ROCK HARBOR MARINA RENTALS, INC.
Principal Place of Busness ] Mailing Address
36 E. BECOND STREET PO BOX 888 .
o R
2. Prncipat Place of Busmess 3 Malling Address B g )
Suite. Apt. #, et Suite, Apt. ¥, etc . 1st MOORE CR2ZE0RS “0!{)5\}
City & State City & Slaie ] ‘ 4. FEI Numper ) Apﬁh?d?m
. 65-0726283 ) Not E;;plicat'
Zip Countey Zp Country 5. Cerhome of Staius Desircd O ?;Be‘gesqtﬁfgéﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
gg%é%%gCON DST Strest Address (PO, Bex Number is Not ‘Acceptabie) -
SUITE 209
KEY LARGO FL 33037 _
Caty FL Zip Code

8. The above named entity submils this slatsment for the purpose of changing its registered office or reglstered agent, of both, in the Stats of Florida. | am familiar with, and accer
the obtigations of registered agent.

SIGNATURE . T . »
Bignature yped or praied name of regustered agent and hile f appheatie (NOTE ficgutatad Ageot sqratses roaured when renstalvg) DATE
FILE NOWI! FEE lS.i $15?’00 ' 9. Election Campaign Financing $5.00 may =
After May 1, 2006 Fee Will Be $550.00 . Teust Fund Contribubion [ Added to Fees
Make Check Payahle to Fiorida Department of State
10, OFFICERé AND DiF;EbTOF!S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 3} 7 Detere TLE [ Change Add
NAME STOIA, SAMUEL C. HAME
STREET ADD STREET ADGRESS
e R LARGD FL 00T st HODEONG1 3372
. i Jomg M7 Mg s iyt M ey —

e O peiee - IO LTI g A
MAML HAME
STREET ADBRESS STREET ADDRESS
CITY- ST 71p CIry-S7-7IP
filLg ] pateis une 7 Crange [ adais
NAME HAME
STREET ADGRESS STRLET ADDRESS
CITY-ST-2p CY-ST-21P
FILE 0 oetete RE Ol Ccrenge [ mite
NANE HAME
SIRECT ADDRESS STAFRT ADGRESS
ciry-St-ZP CIFY-51- 2P ‘
e O oeiete TitE IChange  [J4a
NAME HAME
STREET ADDRESS STAFET ADDRESS
Y- 57- 2P ( oTy-SE- 49 o
HILE ] Detese TLE [J Change ] Adsv.
NAME HAME
STREELT ADDRESS STREET ADDRESS
CITY-§T- 2P eiry-§1-2P

12. 1 hereby certly that the informanon supplied with this filkng does rot qualify for the exemplions contained in Section 119, Florida Staiutes. | further certify that the informaton
ndicated on this report or supplemeantal report is true and accurate and that my signature shall have (e same legal etect as if made under oath; that | am an officer or director
of the carporation of the receiver or Liustes empowered Lo execute this report as reguired by Chapler 807, Fiorida Statutes, and that my name appears In Block 10 or Block 11
i changed. or on an altachment with an address, with all other like empowered.

SIGNATURE: P2~ SV EL 57018 Lpnd 2, 2006 ZosFs=2025




