2008 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR} FILED

I .

‘HOGUMENT # V12331 Feb 01, 2008 08:00 AN
R, Secretary of State
SEVEN -5- MARINE, INC.

Prircipat Place of Business hMailing Acddress
P.0Q. BOX 1570 P.O. BOX 1570
T T m’il“"{ [llll Hlll “‘Il l“l’ "l‘ |‘|H |‘|‘l IIIH m |i|” mull‘ H ‘ll‘
2. Pangipal Place of Buainass - No P.C. Box # 3. Mabng Adddross

Suite. Al #, €le Surte, Aph. #, etc. 15t MOORE CR2E034 {10/07)

City & State City & Stale 4. FEI Muniber Apphied For

59-3109852 v
ol Appheakls
2 auntr 7 Cer .
° Courry : Gountry 5. Certificate of Statur Deswed 0 ?g‘gg]lﬁ?g;’"’"a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GROVER, DONNA 1. — :
19387 SE 19 HWY Srraet Andress (P O Box Mumber s Nar Anreptabla)

CROSS CITY FL 32628

City FL Zi; Code

8. The abuve named enlity submits th1s staiement for the purocese of changing ils /egistzred afice of regstarad agent, or oots, in the State of Florida. | am familiar wih, and accept
the shibgatans of reyistered agort.

SIGMATURE

Sgnoire beread o e el B of ren st et @ e 1o 2t O Reghirred AQELrT Q nalant w4 1 vt S 1l g0 DATE

- FILE: NOW!" FEE1S:$150.00 ;
; After May.1, 2008 Fee Wlll Be 5550 00.::
i Make Check Payable to Florlda Department ol State

9. Elecions Camsaign Finarcing $5.00 May Be
Trus: Fued Contsioution. [ Added to Fees

10. OFFICERS AND D:FECTOHS 11, ADRDIMONS/CHANGES TG QFFICERS AND DIRECTORS IM 11

1if3 o} T ower TITLF [ Chawmge [Z3 Addition
AT GROVER, KARL L. 1eAME

STREET ADGKESS | 19387 SE 19 HWY STRFET ADDATSE

oiTY-51-71 CROSS CITY FL CIy-51-210

TIME D 3 vaele T0LE [J Change ] Addition
NAME GROVER, DONNA | HEHE

STREETACDRESS | 19387 SE 19 HWY STREFT APORFSS

CITY-51-71F CROSS CIYT FL Ty - §1- 7

e [T neee THLE [ Change (7] Acudion
HAME -~ - - = HApaL - - . : : -
STREET ADLRESS STREET ADDRESS

CITY-87.217 LITY-57-71P

LE T peete (s O change ) Aadtion
HAM BIAME

SIRLET ADCHLSS STRLE! ADDRESS

Cie-51-42 CITY-51-21P

T T petate TITLE [ change ] Acdition
HARE HAHL

SIREE) SDORLGS STREET ADDRESS

Ty .81 7 LTI 2P

HILE 1 nginte THiE [J Crarge [ Addiban
MANE HAF

STREET ALGRESS SIRELY ADDRESS

T -SI-7iF CITY - 51- 2P

12, I nereby certify that the information suogehed with this filng does net qu:xl:fy for the exemptons cortamed in Sectior 119, Flenda Stawutes. | furtmer certify that the infonnation
indicated on this report o supplerrcrial repaortis tree and acourate ang inat ny signature snall have the same legal ehact as f made under oath: that | am an officer or dircetor
 the corpuraucn or the receiver or ustee empowered 1o executg tis repont gs requirsd by Chapier 607. Florida Statutes: and that my name appears in Block 1C or Block 11
I ehangaa, o on an allachment willv an address, with ail cther ke empowercs,

Al
- et J
352

e - ) )
SIGNATURE: o _~ )—/-L@C\‘JW D (FRACER O /- ﬂ- 72008 A5 5372

—_~EIGNATURE ARD TYPED OF BRINTED NAME OF SIGNING OFFICER R DINECTOR 2 SR




