.2008 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) / \

DOCUMENT # 164395

1. Entity Name

SAMARKOS BROTHERS SPONGE COMPANY

Prncipal Place of Busingss

700 N PINELLAS AVE
TARPON SPRINGS FL 34689

Mailing Address

700 N PINELLAS AVE
TARPON SPRINGS FL 34689

FILED
Jan 28, 2008 08:00 AN
Secretary of State

2. Principal Place o Busness - No PO Box # 3. Malling Addross

Suite. Apt ¥ elc. Suile, Apt. #, gic. 1st MOORE CR2E034 {10/07)
Cily & State City & State 4. FEI Numbe: Appiied For
59-0583761 Not Apahicaple
z i Zi t iti
P Courtry ° Country 5, Certlicale of Status Desired ] $8.75 !@ddmonal
. Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAMARKOS, ELAYNE N
509 W CEDAR ST,
TARPON SPRINGS FL 34689

Sireel Address {P.O. Box Nuinper is Not Acceplabie)

Ziz Code

City FL

8. The apove named antty submits this statement for the purpose of changing s registerad affice or registared agent, or cotr, .0 the State of Flornda. | am famuliar with, and accept
the obmgations of registered agent.

SIGMATURE

© analere, Lyped tf poockd 1 I segslsed averl ookl e |arpl cazs IKGTE Regisi-ran AZor st ilare fequire sw “onieabe gh DATE

' FILE NOWI! ! FEE 181$150.00
er:May 1,-2008 Fee Will Be $550.00 . .
f State.

$5.00 May Be
Added ta Fees

9. Llection Camgaign Financing
Trust Futd Contibution. [

1 Make Check Payable to Flofida Departmen
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICEAS AND DIRECTORS [N 11
TTLE P [ Deete THLE O Change  [J Acdilion
HAME SAMARKOQS, ELAYNE N NAME
STREET ADDRESS | 509 W. CEDAR ST STREET ADIRESS UOOoooEniat 2
cv-st-zp | TARPON SPRINGS FL 34688 CITY-ST- 20 02/01,/03-30001-009 150,00
TTLE [J Deste TITLE [3change [ Aadition
NAME HAME
STREET ADDRFSS STREFY ADDRESS
CITY-5T-2IP CITY-51- 2P
TLE [ oeate TINE [ Change [ Addition
MAME MAME N
STREETADGRESS |~ - T ' T STREETADDRESS | h
CITY-ST- 2P CITY-81-71P
THLE O Goete TILE O Change ] Additen
NAME “HAML
STREET ADGRESS STREET ADDAESS
EITY-$T-2P CITY-5T. 2P
(113 3 Deicte TMLE O Change ] Aadilion
HAME MNEME
STREET ADDRESS STREET ADDARESS
CIy-Sr2IP CITY-SI-Ap
TIMLE Soeee TITLE [ change [ Addian
HAME NAME
STREET AGDRESS STREET ADDRLSS
CITY-ST-21P eIrY- S1- 217

12. | haraby certity that the infermation supphied vath tis filing doas net qualfy for the exernetions contained in Sectior 119 Flerida Statutes. | furtner canlfy that the intormation
ingicated on this report or supplemental repert is true and accurate ano that my signature shall have the same legal eftec: as !l made under oath. that | am an officer or director
of the corporaton or the raceiver or trustee empowerad to execute this report es required by Chapier 807, Flcrida Statutes: and that my name appears in Biock 10 or Bloek 11
if changed, or on an attachmeant with an address. with ail other ke empowered.

SIGNATURE: £ . K ipaw N SAMPARKLS )-2.5- 08

SIGAATURE AND TYPED OR PAINTED NAME OF SIGN'G OFFICER DR DIRECTOR Daw

Mayrme Frone =

IURAMMCARHAMNn,



