FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT S t f Stat
DOCUMENT # 591124 ceretary of State
. 02-05-2007 90114 011 ***150.00
1. Entity Narne
EVEREST MARINA, INC.
Principal Place of Business Mailing Address UUULNUVAVY
1838 EVEREST PKWY 1838 EVEREST PKWY
CAPE CORAL, FL 33904 CAPE CORAL, fL 33304
i ] ‘| ]
2. Principat Piace of Business - No P.O. Box # 3. Mailing Address || : L I
Sulte. A ¥, otc. Suite, Apt. 8. . 01252007  Chg-P CR2EQ34 (12/06)
h
City & State City & State 4. FE! Number Applied For
65-0300461 Not Applicable
Zip Country Zip Country " ) $8.75 aaditional
8, Certificate of Status Desired ()] Foo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N — —
TAGHAYMARK S e HUEBNER , PETER
1838 EVEIREST PWY Streat Addrass (P.O. Box Number is Not Acceptabie)
CAPE CORAL, FL 33904
City F L Zip Code
8. The abova entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati i51) agert. : .
N PeTeq _Puesder  BRESI DENT  [-25-07
lre, typed or pticted naime of regriwed agent and tite ¥ eppicabie. {NOTE: Registarad Agent sigralure required wiher +eindlating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Addedio Fees
190. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmE PD [ Detete e D cnenge [ Agdition
NAME HUEBNER, PETER NAME
STREET ADORESS | 1838 §VEREST PKWY STREET ADORESS
CITY-ST-2P CAPE CORAL, FL 33804 CITY-$T- 2P
TE VPD gmm TITLE {0 Crange [ Addition
NAME RACKAY, MARK J NAME
STREET ADORESS | 1838 EVEREST PKWY STREET ADDRESS
CIY-ST. 2P CAPE CORAL, FL 33804 CITY-ST-2P
e ViCE PEESiDENT 1 belsta THLE [ Cunge [ Addition
NAME TJosnovd RACKAY _ NAME
SRETANRES | {338 EVEREST PrvY ‘ STREET ADDRESS
S® LCARE CORAL L 33904 | Ry
FILE 7 Detete TINE [HChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TME [3 Detete TiTLE [ Cange [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-47-2P
e [ pelets Tine CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-SF-ZP
12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemenial report is true accurate ang that rmy signature shall have the same legal effect as il made under cath; that | am an officer or diractor
of tha corporation or the recefogr or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chenged, ofr on an afta d ith an fiddress, with all other like empowered. i
SIGNATURE: ECTU& Huepder  Qges | \25107 239-45E- 66 |04
ED OR SRINTED MAME OF OFFICER OR DIRECTOR 7 Cate Daytere Prione #




