2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000086672 Mar 05, 2007 08:00 A
1. Enlily Namo
SCIPIO CREEK MARINA, INC Secretary Of State
Principal Placo of Business Mailing Addross T e e e
301 MARKET STREET ! PO BOX 398 - . 4 . . v
APALACHICOLA FL 32320 APALACHICOLA FL 32329 i
- - A N VAT
2. Pancipal Place ol Businoss - No P.0. Box # 3. Mailing Addross
Suite, Apl. #, clc. Suito, Apt #, olc. 15t MOORE CR2E034 {10/06)
City & State Cily & Stalo 4. FEI Number Applied For
. " 59-3473993 Nol Applicable
Zip . Couniry Zip Couniry 8. Cerbficate of Status Desired O gi'ggql‘z?;;m”a'
6. Name and Addrass of Current Reglstered Agent s - =7. Name and Address of New Registered Agent - - =
Name
CREAMER, CHARLES W -
VANFLEET ST. Streel Address (P.Q. Box Number is Not Accoplable)
GREATER APALACHICOLA
APALACHICOLA FL
City : FL Zip Codo

8. The above namod enlity submils this slatement for tho purpose of changing ils rogisiered oflice or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accepl
the obligations of registered agent -

SIGNATURE

Sigrature, typed or penfed narre ol rogisitred agenl nhd title - appheable. (NOTE. Hegrstered Agent igriatun reauredd when ranstating) DATE

¢, . " FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
‘Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing  $5.00 May Be
TrustFund Conlribution.  []  Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tt D O3 pelete Tne [ Change 17 Addilion
NAMI - | CREAMER, CHARLES W NAME UUUUDDE" Ea02
ST aonacss | VANFLEET ST., GREATER APALACHICOLA SIREL T ADDR 58 D: |.n' 1 4'3[] mq:‘-—gla 1:,D m
ciy-st.ap | APALACHICOLA FL 32329 CIIY-57-21p
ni. - D ] Dolete nmt [ change [ Addinon
NAME CREAMER, THELMA A N
strTapnniss | VANFLEET ST., GREATER APALACHICOLA SIMET ADDI 58
CHY-S-7IP APALACHICOLA FL 32329 CIrY-S1- e
e [ Celele Tt [ change  [J Acuilion
NAMI NAME
SIREET ADDAESS STHEET ADDRESS
. LITY-S8T- 7P Ny -s1-7p
TIE O Delete nnt ' [ change 3 Addilicn
NAMI NARME
SIRI'T ADDRE 85 SIRFET ADDIY SS
ciy-sk-ai Cliy-sI-71p
mr 3 pelete i Clchange O3 Addnion
NAML. NAME
SN LT ADIASS SIALCT ADUNE S
CITY-8T-7IP LNY-S1-71P
SIE . O pelete e Clcnange [ Additon
NAMI NAMI®
SIREF T ADDRESS SIREET ADDRI SS
CIY-SI-211 Cly-sI-21P

12. ) hercby certify that tho information supplied with this filing does nol qualify for the exemptions containod in Seclion 119, Florida Slatutes, 1 further certify that tha information
indicated on this report or supplemenlal ropart is true and aceurato and thal my signature shall have the same legal effecl as if made under oalh; thal | am an officer or director
of tha corporation ¢r tha receiver or trusteo empowered 10 execule this reporl as required by Chapter 607, Florida Statules; and thal my namao appears in Block 10 or Block 11

il changed, or on an atlachmont wilh an address, with all other ke empowerod
SIGNATURE: AV _ I--00  R50-453 £0.30
SIGNA TURE AND TYPED OR PRINTED NAME OF S G OFFICER OR DIRECTOR Date Dayume Fnona &




