FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 725470 03-29-2007 90018 022 ****6] 25
1. Entity Name
JACKSONVILLE MARINE INSTITUTE, INC.
Principal Place of Business Mailing Address 29
IACKSONVILLE MARINE INSTITUTE ASSOCIATED MARINE INSTITUTES q““ q Q'Z
13375 BCH BLVD 5915 BENJAMIN CENTER DRIVE
IACKSONVILLE, FI. 32246 TAMPA, FL 33634
P 0 IEATARSRAR IR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03192007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1447527 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d ?i‘;iggggma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HULL, DAVID J
SMITH, HUSLEY & BUSEY Street Address (P.0. Box Number is Not Acceptable)
225 WATER STREET, STE 1800
JACKSONVILLE, FL 32202
City F L Zip Code

8. The above named entity submits this statement tor 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

Signatura, typed or printed name of registerad agent and ke f appicable, {NOTE: Registered Agent signalure required when reinstatng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Addad 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Iy 10

iy
e TD O pekete TRLE O Change NMdiuon
NAME WILLIAMS, MIKE NAME ornAld Hedye
STREET ADDRESS | 6922 MADRID AVE STREET ADORESS | &4 15 ) I"h?f-? ~ B mS c.c
Cv-ST-ZP | JACKSONVILLE, FL 32210 stz JSR< ASanytile F FO210
TITLE P \gg Delete TNLE Vs < [ Change @] Addition
NAME ERTRACHTER, DAVID NAME RoN i<k
. 37560
STREET ADDRESS | 1718 EMERSON ST sREETA00RESS | 55 N LALL,A St
oTY-ST-20 | JACKSONVILLE, FL 32207 arv-sTIP A TTACkSONY 0 P DT H L
TLE O Detste L i ’ Gl Chenge [ Addition
NAME JACKSON, DARRYL NAME
STREET AGDRESS | 101 E UNION STREET, STE 400 STREET ADDRESS )
CITY-ST-2IP JACKSONVILLE, FL 32202 CITY-ST-2IP N
TILE D [ oelete TITLE ﬁ [ Change \%Addilien
HaME WILSON, CHARLIE NAME ~ CPE oYy
STREET ACDRESS | 1 INDEPENDENT DR STE 2901 STREET ADORESS '333 , Prord St
oITY-5T-2P JACKSONVILLE, FL 32202 CY-5T-2IF }_\,,_. VAN & boqé n \9 L&Q@ﬁj
TITLE o] O pelete TITLE D - [ Change ™R Addition
NAME STANDER, OB NAME
y ¥ . i}

STREET ACDPESS | 5915 BENJAMIN CENTER DRIVE — =l ([_\{SQ\‘; \Sf 02? & fat
STY-S1-2P | TAMPA, FL 33634 Ty -51-22 3’?;2 KZprot i (%I hag il
TITLE D O pelete NLE ) 4 [ cChange [ Addition
NAME LEARCH, SHARON § NAME
STREETADDRESS | 1807 N 3RD STREET ADDRESS
eirv-s1-zp | JACKSONVILLE BEACH, FL 32250 Cimy-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o edppldmental repag is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation of thefeceiver pr irustegfemPgwered to execute this report ds required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attg pyn add ith, all other like empowerad.
SIGNATURE: HRHD)  413-§87-3300




