2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT#P87000086672 Feb 16,2006 08:00 AM
. Gty Narmd Secretary of State
SCIPIO CREEK MARINA, INC. ’
;}n0|pal Piace of Dusness Mading Addrass
301 MARKET STREET PO BOX 398
APAL ACHICOLA FL 32320 APALACHICOLA FL 32323
> > D
2. Pnncipal Place o Businass 3. Mailing Address
Sﬁa,—ﬂ:ps. %, 8ic. i Suite, Apt. #, elc. 15t MOORE CR2ELE4 {10?‘05)
Crty & Stat City & State 4. FEl Numbe Apphed For
1y & State y RS o 2473903 ‘%ﬁm e
ap Country Zio Couniry 5. Cerlificate of Stalus Desired O ?g';fq L.??éic;ﬂanat
) §. Name and Address of Current Registered Agent 7. Nane and Address of New Begistered Agent
Name
SEE]‘%?.AEE% CSE-—'{.ARLES w Street Address (P.O. Box Number is Not Accepiabie)
GREATER APALACHICOLA _ -
APAL ACHICOLA FL
City FL { Zip Cods

8. The above named entity submits this statement for the purpose of changing #s registerad office or cegisterad agent, or baoth, in the State of Florida. [ am familiar with, ant accept
the gbligations af registered agent.

SIGNATURE
Signature fyped or prinfed nanm of regpsigred agent and tte [ sppicaths {NOTE: Regisipied Agent signatura remndigd wihan roiastalingl CATE
- FILE NQW;-H FEE I8 $150.00 . o 9. Egction Campaign Financing $5.00 May Be
o AﬂE( May.'i,l’ﬂﬁﬁ_ Fee Wit?.ﬁﬁ$559.ﬂﬂ A Teust Fund Centibution. 3 Added to Fees
Make Gheck Payable to Fiorjdy Pepartment of Slate.
10 OFFICERS AND DIRECTORS 1. ADDITICNS [CHA B DG e O BRECTORS 1 31
me|p O3 bee e T12/27/05-80035~D 18 b5 . 03 Addiien
HAME CREAMER, CHARLES W HAME
STRLL1 ADDRESS (Y ANFLEET 57., GREATER APALACHICOLA SIREET ADDRESS
ciry-53-2P JAPALACHICOLA FL 32329 £ITY-S7-2IP
[ e v} O Datste e O Change 3 Adatition
NANE CREAMER, THELMA A _. . NAME
STREET ADDRESS |WVANFLEET ST., GREATER APALACHICOLA SIAEET ADDRESS
crv-st-zw APAL ACHICOLA FL 32329 - § c-st-ow
IME £ Delte WL 2 change [ Addition
NAME NAhSE
STREET AQORESS STREET ADORESS
ciy-51-7p CITY-ST-2IF
Tme 3 perels TRE 3 Charge [T Addilion
NAME NamME
STREET ADDRESS STHEET ADGRESS
COY-SF-IP CITY-ST-2F
TME 3 Deiete TLE {3 0hange [T Adultion
NAME NAME
SIREET ADDRESS $iBELY ADDRESS
GiTY-§T-2iF CITY-ST- 2P
Wh 3 petete TILE O change 7 Addition
NAME HAME
STREET AJDRESS STREET AOORESS
CiY-51-2P CIY-5T-28

12. | hereby certify thet the information supolied with ths fling does not qualify for the exemnpiions comaned in Section 119, Flodda Stawes.  lurther cerlily that ihe information
indicaied an this repert or supplemental report is true and accurata and that my signature shall have the same jegat effect as if made undsr oath, that | am an officer or disector
af the corporation of the receiver or lrustee ampowered lo execute this repart as required by Chapter 607, Forida Staluies: and that my name appears in Block 1Q ar Block 11

if charigea, or oo an aftachment mih an address, with afl ciher fke empowered.
SIGNATURE: @ng&u} ,&264(% pz-14-0&  (350)6$3-Ro3o

S ———— Py —— praray — P




