FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT KA
DOCUMENT # 541536 Secretary of State
01-29-2007 90062 047 ***150.00

1. Entity Name

HOBO'S MARINA, INC.

Mailing Address

OVERSEAS HWY yyuvuueuvu
KEY LA FL 33037

ST e e, TS RIS GRAMRTL I RS

(ole s Mewy | sotesr OdeRsers 1‘9/

Suite, Apt. #, etc. [ Suite, Apt. #, elc. 01072007 Chg-P CRZE034 (12/06)

& State, Clty & State —— 4, FEl Number Applied For
p Aﬁc’p ?‘L" /C‘k%@ FL, 65-0253023 Not Applicable
zo / 2206327 Couniry /e 33 039 Coumqry % 5. Certificate of Status Desired O gg'gesq‘:dr:;mm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ROTHBARD, ROBERT
339 LAGUN.A’AVE Strest Address (P.O. Box Number is Not Acceptable)

KEY LARGO, FL 33037

City FL | Zip Code

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

SIGNATURE
Sigratwe, typed or pinted nane of regrstered agent and tlle if apphcable. (NOTE: Regstersd Agent Signature requirac when rennsianng) DATE
FILE NOWIl! FEE IS $150.00 8. Electian Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P ] Delete TILE [ Change £ Addition
NAME ROTHBARD, ROBERT NAME
STREET ADDRESS | 339 LAGUNA AVE STREET ADDRESS
CITY-S1-21P KEY LARGO, FL CITY-S-2P
TIMLE VP ] Delate TILE [7] Change  [] Addition
NAME MILLER, HOLLY RaME
STREET ADDRESS | 339 LAGUNA AVE STREET ADDRESS
CITY-ST-2P 'KEY LARGO, FL CITY-51-ZiP
TINLE [ Delete HILE [1 change 1] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-§T-2IP CllY-Si-7(P
TITLE O odelete TNLE [CJ Change [T Awdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-ST-2P CATY-5T-21P
e . O Detete T1ILE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delere T3LE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-21P CITY-ST1-2IP

12. | hereby cettify that the information supplied with this filin é; does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ellect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute fhis report as required by Chapter 607, Florida Statutes; and that name appears in Block 10 or Block 11 if

changed, or on an atiach an addrgseywithy, alpotpér like gfhpowered.
(/)
SIGNATURE: ”a_ - &é&g@ﬂ ARD 7%/9 47 305-923/45¢

SRR v R ;!..‘f‘:ef'.'f'f.l'{j.“f?a-'



