2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 09,2006 08:00 AN
DOCUMENT # S68446 - Secretary of State

1. Entity Name
MOTEL MARINER, INC.

Principal Place of Businass Mailing Address
2071 JACKSON AVENUE PO BOX 672
#4 CAFE CANAVERAL FL 32920 US

CAFE CANAVERAL, FL 32920  US

AR N

02062008 No Chg-P CR2ZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE ==y FomedFor ]

59-3083172 Not Applicable
5. Cerificate of Status Desired ~ [] 98+7 3 Additional

Fee Requirad

6. Name and Address of Curvent Registersd Agent

P IACKEON P/ENUE DO NOT WRITE
g‘fﬁ\PE CANAVERAL, FL 32920 IN THIS SPACE

8. The above named entity submits this staterment for the purposa of changing its registersd ofiice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signajure, tvoed or péinted name of registered agent and title if apphcabla {NOTE. Regisiared Agent signaturs raquired when rainstaing) DATE

FILE NOWI!l FEE IS $150.00 9. Eletion Campaign Financing $5.00 tay Be
Aftor May 4, 2006 Fee will be $550.00 Trust Fund Contribution. O Added o Fees

10. OFFICERS AND DIRECTORS I ) ) T T T e

TME PO o T

NAME DROVIN, JEANNINE o ; .

> WA y:j g
sTReET ADDRESS | 201 JACKSQON AVENUE ;[;%Uﬁg?é%@%ﬁgm EON e
omv-si-2 | CAPE CANAVERAL, FL - i el Poinae

TIMLE STVD

NAME DROVIN, FRANCINE
STREET ADDRESS | 201 JACKSON AVENUE
CITY-53-2IF CAPE CANAVERAL, FL

TRE
NAME

v DO NOT WRITE

NAME
STREET ADDRESS
Gy -5T-2F

e IN THIS SPACE

TILE

NAME

STHEET ADDAESS
CRY-ST-2P

IEE

HAME

STREET ADDRESS
CITY- 5T- P

12. | hereby certify that the infarmation supplied with this filing does not qualily for the examptions contained in Chapter 118, Florida Statutes. [ furthar cedify that the information
indicated on this report or supplemental repor is true and accurata and that my signature shall havs tha same Jegal effact as if made under oath; that | am an officer or director
of the corperation or the receiver or trustaa empowserad ta exacuta this report as requirad by Chagtar 807, Florida Statutes; and thal my name appesars In Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other like ampowersd.

SIGNATURE: -

"
SIGNATURE AND TYFED GR #RINTED NAME OF SIGNING OFFICER OR DIRESTOR

¥

(9&/‘;;:’ ‘/,va(,

Daytione Frooe #




