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

ANNUAL REPORT Secretary of State

P?CUMENT #548212 03-05-2007 90047 050 ***150.00
. Entity Name
VERO MARINE CENTER, INC.
Frincipal Place of Business Mailing Address
12 ROYAL PALM POINTE 12 ROYAL PALM POINTE q 00 2 8 9 7 5
VERO BEACH, FL 32960 VERQ BEACH, FL 32960
R T G IR
Suite, Apt. #, ete. Suite, Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)
City & State . - City & State 4, FEI Number Applied For
S 59-1768459 Not Applicable
Zp Couniry Zip Country §. Certificate of Status Desired 0 Ei‘ggql‘:?:;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOKSEY, BYRONT.
976 BEACHLAND BLVD Stieet Address (P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32963
City FL Zip Code

8. The above named entlity submils this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent ang title if appiicable. (NOTE: Aegistered Agent signalure required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrityution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CcD O pelele THLE I change [ Addition
NAME MACINTYRE, BRUCE NAME
STREET ADORESS | 701 SHORE DR STAEET ADDRESS
CITY-ST-2P VERO BEACH, FL 32963 CITY-ST-2IP
TME STD O pelete HILE [Jchange [ Addilicn
NAME MACINTYRE,JACQUELINE S. NAME
StAEET ADDRESS | 701 SHORE DRIVE STREET ADDRESS
CITY-S1-21P VERQ BEACH, FL 32963 CITY-ST-2IP
TITLE PD O Delete TITLE [ Change ] Addition
NAME MACINTYRE, BRUCE E. NAME
STAEET ADDRESS | 3013 NASSAU DRIVE STREET ADDRESS
CiTY-31-21P VERO BEACH, FL 32960 CImY-ST-21P
TITLE O Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-5T1-719
TITLE O Belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-51-21P CITY-51-21P
TIKE ] [ Detele TITLE [J Change [ Addilion
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, with all other like em ered.

- . pr s A : -
SIGNATURE:(QW 4 ITC  sl\eq 772-%42-T922

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D/IRECTOR Cate Dayvmne Phone #

N Adeqg vl 5. Hao Tonre



