FILED
2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P96000094368 : 01-10-2006 90030 003 ***150.00

1. Entity Name

MARITIME FREIGHT SYSTEMS, INC,

Principal Place of Business Mailing Address 5“ u “u { 3 u
8800 ELY RD. 8800 ELY RD.

PENSACOLA, FL 32514 PENSACOLA, FL 32514
S e AR A MR
Q02 laeco DR2TVE | Q03 Laaco Dazue
Suite, Apt #, elc. Suite, Apl. #, etc.
01062006 Chg-P CR2ZEQ34 (11/05)
City & State — ! ity & State — 4. FEI Number Applied Fer
QoL dnm2e T LorToa (';m_p Rneez2e, Voazoa | 59-3414060 Nol Applicabls
Zi i ¥
-51?&5(9 \ Counl\r;s A ng&s‘o \ COLC;WS A 5. Certificate of Status Desirad O gi'ziﬁzi;ﬁo"al
—  — —8.-Namas and Add of Current Registered Agent—  —— - —= ———7: Kame and Address of New Registered Agent—— —— ————

Name

SADLER, TERESA G
903 LARGO DR, Street Address (P.O. Box Number is Not Acceptable)

GULF BREEZE, FL 32561

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florda. | am famijiar with, and accepl
Ihe obligations of registered agent.

SIGNATURE

Signalare, typad or printed nama of regrsiered agent and Like i applicable. {NOTE Registerert Agent signature required when remsiatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contritution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [J Chasge [ Addition
NAME SADLER, TERESA G NAME
STREET ADDRESS | 903 LARGO DR. STREET ADBRESS
ciry-st-2P GULF BREEZE, FL 32561 CITY-5T-21P
1IVLE 3 [ Detete me [OcChange [ Addition
VAME SADLER, WILLIAM H HI NAME
STREET ADDRESS | 903 LARGO DR. STREET ADDRESS
Ciy-Si-4p GULF BREEZE, FL 32561 CITy-S1-2IP
me [ Detete e [ Change [ Addition
NAME - - ) I3 - T~ ’ -
STREET ADDRESS SFREET ADDAESS
Ciry-S1-21p CHY-5T1-ZIP
TiLE O pelete TILE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
ciy-§1-21p CITY-51-2IP
THLE [ pelete it O Change ) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 211 CITY-ST-2IP
TLE 2 Detete HILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIry-Si-2ip CITy-§T1-2IP

12. 1 hereby cerlify thal the infermation supplied with this filing does not quality (or the exermplions contained in Chapter 119, Flarida Stalutes. | further certify thal the information
indicated on this repart or supplemental repori is Lrue and accurate and that my signature shall hava the same legal effect as il made under oalh; thal | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execule 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 atlashmant wilh an address, wilh all other ike empowered.

SIGNATURE: _we890m W. Sadlen ™ \- b -2000 230-082-03 L4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Fhona #




