2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17, 2008 8:00 am

DOCUMENT # 725470 - Secretary of State
1. Entity Name 03-17-2008 90024 043 ****5]1 25
JACKSONVILLE MARINE INSTITUTE, INC.
Principal Place of Business Mailing Address
IACKSONVILLE MARINE INSTITUTE ASSOCIATED MARINE INSTITUTES
13375 BCH BLVD 5915 BENJAMIN CENTER DRIVE 40047258
JACKSONVILLE, FL 32246 TAMPA, FL 33634 :
B T (AR AT REERALhI
Suite, Apl. #, elc. Suite, Apt. #, etc. 03032008 Chg-NP CR2E£037 (121‘06)
City & State City & State 4, FEI Number Applied For
59-1447527 Not Applicable
Zp Country Zp Sountry 5. Certilicals of Status Desired [ feaegfq Addtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HULL, DAVID J
SMITH, HUSLEY & BUSEY Street Address (P.O. Box Number is Not Acceptable)
225 WATER STREET, STE 1800
JACKSONVILLE, FL 32202
City FL J Zip Code

8. The above named entity submits this statement 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 ol registared agent.

SIGNATURE
Slgrature, typed or prinied name of reg: agent and tige it L {NQTE: Registored Agent sgnatwe requited when reinstating ) DATE
Filing Fee Is $61.25 8. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME TD ] Delete WLE VP / > [J Change -Q’ ‘Addition
NAME WILLIAMS, MIKE NAME R > Par fick
SIREET ADDRESS | 6822 MADRID AVE sreet a00Ress | ey Iy WA e A S ™ 3700
cnr-5-2P | JACKSONVILLE, FL 32210 OrSP [Sa e sbnyille Fu BRIAOLD
TITLE P 1 Delete TILE - [ change [ Addition
NAME HEDGE, RONALD NAME
STREET ADDRESS | 4419 ORTEGA ARMS CIR STREET ADDAESS
CITY-ST-2IP JACKSONVILLE, FL 32210 CITY-S§1-ZIP
TITLE C [ pelete TITLE [ Change [ Addition
NAME JACKSON, DARRYL NAME
STREET ADDRESS | 101 E UNION STREET, STE 400 STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32202 CITY-ST-2IP
TITLE D O Detete TILE [l ¢hange  [C) Agdition
NAME WILSON, CHARLIE NAME
STREET ADDAESS | 1 INDEPENDENT DR STE 2901 STREET ADDRESS
CIvY-ST-ZIP JACKSONVILLE, FL 32202 CITY-ST-2IP
TLE D [] Detete TILE [ ctangs [ Addition
HAME STANDER, O B NAME
STREET ADORESS | 5915 BENJAMIN CENTER DRIVE STREET ADDRESS
CITY-51-2iP TAMPA, FL 33634 CITY-5T-2IP
TITLE D 3 Dealete TME [J Change [ Addition
NAME LEARCH, SHARON S HAME
STREET ADDAESS | 1807 N 3RD STREET ADDRESS
CITy-ST-2IP JACKSONVILLE BEACH, FL 32250 CITy-S1-21P

12. | hereby cerity thal 1he information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further cerlify that the informatian
indicated on this report or s eport is true and accurate and that my signature shail have the same legal effect as il made under oath; thal | am an officer or director
of the corparation or tha srhpowered to execute this report as required by Chapter 617, Florida Stattes; and that my name appears in Block 10 or Block 11l
changed, or on an apa ith all other like empowerad.

SIGNATURE:




