2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

e

DOCUMENT # V12331 Feb 16, 2007 08:00 A!
", Fnity Namo Secretary of State
SEVEN -5- MARINE, INC, ry
Principal Place of Busingss Matling Address
P.0. BOX 1570 P.Q. BOX 1570
R B H"H I”l" ”l’l Hlll“l“ )Hl) Hl) |’I» M» M“l‘l“ M“ lllllm “ ‘ll)
2. Principal Place of Business - No P.O. Box # 3. Malling Addross

Suile, Apl. #, cic. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)

City & State Cily & State 4, FEI Number Applied For

59-3100852 Not Applicable
Ze Country Zp Couniry 5, Cerlificale of Slalus Desirod O $8.75 agdtional
' Fee Required
6. Name and Address of Current Registered Agerd 7. Name and Address of New Registered Agent

Name

GROVER, DONNA |,
19387 SE 19 HWY Streset Adgross (P.O, Box Number is Not Acceplabia)

CROSS CITY FL 32628

City FL Zip Code

8, The above named anlily submits this statemant for the purposa of changing ils registerod oflice or rogistered agont, or both, in the State of Florida | am familiar with, and accept
the obligations of rogistered agent.

SIGNATURE

Signature, typod or prnted name ¢f regisiered agen and ntle 1 apphcable. (NOTE. Ragstared Agent sighalure racuisd when rginsiabing) DATE

 FILE NOW!! FEE IS $150.00
.- After May 1, 2007 Fee Will Be $550.00 ;
* Make Check Payable to Florida Department of State

8. Etection Campaign Financing  $5.00 May Be
Trust Fund Contrbution. ]  Addedto Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

e 2 1 Delete NiLE [ ¢change [ Addition
NAME GROVER, KARL L. NAME

sTREET ADoRess | 19387 SE 19 HWY SIREET ADDRESS LOMHING4 1478

orv-st.ne | CROSS CITY FL CITY-§1-7IP Q201 A07-R0001-005 150,00

TITLE D 1 Gelete me [ change [ Addilion
NAME GROVER, DONNA |, NAMI

STREET aDDRESs | 19387 SE 19 HWY SIREE) ADDRESS

CITY-SI-7IP CROSS CIYT FL CITY- ST-ZIP

Me [ pelete 01 Tl cnange [ Acdilion
NAME i . o ] B _ i . L i
STREET ADDRESS STREET ADDRESS

CIy-81-2IP CITY-5T1-21P

e [T Delete mr [ change  [) Addilion
NAME NAME

STREET ADDRESS SHRLET ADDRESS

CITy-S1-7IP CITY-S1- 2P

e [ Delere e [ change [ Addition
NAME NAME

STRELT ADDRESS SIRECT ADDRESS

CITY-SI-7IP CITY-87- 7P

TILE 1 Detate TIE [ charge  [] Adaition
NAME NAME

SIAET ADDRESS SIRELT ADDRESS

CITY-S1-7F CITY-$1-2IP

12. | hereby certify thal the information suppiied with this filing does not quaiify for the exemptions contained in Soection 119, Florida Statules. | funther certify that the information
indicaled en this report or supplemental report is true and accurate and thal my signature shall have the same legal offect as if made under oath; that | am an officer or direclor
of the corporatien or the receiver or trustee empowered 1o cxocule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an addrassdvilh all ether like empowsred.

SIGNATURE . . Donws GROVER 0= Jof=PT 2GR - 4= $553
INTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylme Phore #




