FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # S68774 01-18-2007 90114 032 ***150.00

1. Entity Name

HOLIDAY HARBOR MARINA, INC.

Principal Place of Business Mailing Address

14050 CANAL-A-WAY P 0 BOX 12346

PENSACOLA, FL 32507 US PENSACOLA, FL 32591

TR TR S LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3076940 Nat Applicable
Zip Country 2o Gountry 5. Cerlificate of Siatus Desired O Ei‘gguﬁfed;ﬁmal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name

BIZZELL, THOMAS M
3250 NAVY BLVD Street Address (P.Q. Box Number is Not Acceptabie)

PENSACOLA, FL 32505

City FL l Zip Coda

8. The above namad 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, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, typed or printec name of regisiered agent ena titka if applicable {NOTE: Regustered Agant signailre required 'when reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Flnancing $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. APDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE {1 Change [ Addition
NAME BIZZELL, THOMAS M. RAME
SIREET ADDRESS | 14402 RIVER RD STREET ADDRESS
CIry-ST-2IP PENSACOLA, FL CIY-ST-2iP
THLE STD 5 Detete TILE [J Change [ Acdition
NAME BIZZELL, ALLEN H. NAME
STREET ADDRESS | 1604 CREEK HOLLOW STAEET ADDRESS
CITY-ST-21P AUSTIN, TX CY-ST-2IP
TILE VPD T betete TITLE [ Change [ Addition
NAME BIZZELL, STEPHEN K. NAME
STREET ADDRESS | 6804 FABIANG ST STAEET ADDRESS
GITY- ST 2IP PENSACOLA, FL CITY-$T-2IP
TMLE O3 oetete LE [ change [ Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O peiete TITLE [ change ] Addition
MAME NaME
STREES ADDRESS STREET ADDRESS
CITY-ST-2IP cimY-S1-2P
TILE [T oelele TILE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-27 CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporaticn or the receivej o trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 it
changed, ¢r on an attachmenj4fith an address, witl

h all cyfier ke empowered.
SIGNATURE: . &w&( thomas 1. sizze1s /! ¢/oz

SIGNATURE AND TYPED OR PRINTED NAMEDF&IGNING OFFICER OR DIRECTOR Date Caytime Phore #




