: FILED

Aug 02, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

08-02-2007 90013 034 ***150.00

DOCUMENT # P97000060414
1. Entlty Name
EKM MARINA, INC,
Principal Placa of Business Mailing Address Q 0 1 27 9 67
10806 HALLS RIVER RD. 10806 HALLS RIVER RD.
HOMOSASSA, FL 34448 HOMOSASSA, FL 34448
R R 100 0
Sulte, Apt. #, aic. Suite, Apt. #, slc. 03052007 Chg-P CR2EQ34 (12/08)
Clry & State Cily & Siate 4. FEI Numbar Applied Far
§8-3455814 Not Applicabie
i Countey Ze Countey 5. Cenilicats of Siaius Casirad [ ?z'zfmﬁ‘m"
6. Nams and Address of Current Reglsterad Agent 7. Nmme and Address of New Registered Agent
Name
MYLIN, KENT L '
10600 HALLS RIVER RD. Strost Aadrese (P.0. Box Mumber ia Mot Acaeptable)
HOMOSASSA, FL 34448
City FL l Zip Cada

8. The 8DOVE NAMba 8Nty BUDMILS TS SlAlamant Ity Ihé PWPCSe O Changing IS rEgslensd GINCE OF ragistered apant, of DOIN, N (ha Siate of HONCQ. 18m lamtar with, and accepl
tha obligations of registered agent.

SIGNATURE
Sigranry. ped or premac ngene of egisiarad sgen and igie  aophcabe (NGTE: Aagleinad Agend 3igriss requiryd when s g} OaTE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing O $5.00 Moy Be
After May 1, 2007 Fas will be $550.00 Trust Fund Contribution. Added to Foas
10. OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS [N J1
TLE PN O pekte e N V . O Crangs Kmmim
N MYLIN, KENT | AN Ve €l Ao
sweET A0S | 10806 HALLS RIVER RD. smenanoess | PO 2DK | 231
ofy- 1.1 HOMOSASSA, FL 34448 civy- 51 2P Scu\ An+ov\® \j-\. /53/\7 \O
e 3 Delete e OChnge [ Asdiics
NARE NAME
STREET ADDAESS SIREET ADDRESS
an.stze Y- SF-2
e ) Deime THLE [ Change [ Adcition
Madat NARE
STREET ADGAESS STREE ADORESS
CITY-ST-21P ory- 1. 29
LE O Deete TNLE DO cnange [ Addition
MAME NAE
STREET ADORESS STREET ADORESS
QITY- SI1- 1P CIry-S1- 2
e [ Detats MILE OChange [ Addion
RAME NAME
STREET ADDRECE STREET ACDRELS
Cuy-Sr-Ip CITY-$1- 2P
nRE O Daiera me DOcorange [ Addition
v WAME
STREET ADDRESS STAEET ADDRESS
CIrY-ST-IF ' Qry-si-ap9

12. | heraby cartify hat tha inlormation supplied with this filing does nal qualily lor the exemptions conainad in Chapier 119, Florida Siatules. | (unther cenily that the information
indlicaled on !his report or suppismental (aport |s trus and aceurale and that my signaiure shatl have tha same legel effect as if mato under calh; that | am an officer or direcior
of the corporation or the recever or trusies empowerad 10 axacuta this report a6 raquired by Chapter 607, Flonda Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on 8n attachmant wilth an address, with all other ke em red, .

? 30/ )
Daie

SIGNATURE: //

SIONATURE AND TYPED OR PRINTED

OF JGNING OFFICER DR DHECTOR




