FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 194154 04-21-2008 90096 027 ***150.00

1. Entity Name

THE MARINE SUPPLY & OIL COMPANY

Principal Place o! Business Mailing Address

150 RIBERIA STREET 150 RIBERIA STREET

P.0. BOX 173 P.0.BOX 173

ST. AUGUSTINE, FL 32085 ST. AUGUSTINE, FL 32085

R IR RIS ER VM ERFARI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172008 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Nurnber Applied For

59-0773688 Not Appiicable
Zip Country “p Cauniry 5. Certificate of Stalus Desied ~ [J  $8-79 Additional
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DARRELL R. POLI
150 RIBERIA STREET Sireet Address {P.O. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32084

Name -

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature, typed o printed name Of regisiered agent and title il applicable {NOTE: Registarad Agent signaturg réquired whan reinslaung) DATE
FILE:NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Faee will be $550.00 Trust Fund Contribution. [ AddedtoFees
10, QFFICERS AND DIRECTORS 1. ACDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD I Delete TITLE [J Change 3 Addition
NAME POLI, NORMA C. NAME
STREET ADDRESS | 42 VALENCIA STREET STREET ADDRESS
GITY-§T-2IP ST. AUGUSTINE, FL CITY-ST-ZF
TLE vD [ Delele TITLE XChange [ Addition
NAME POLI, DARRELL R. NAME
STREET ADORESS | 140 OVIEDO STREET SIREET ADDRESS 89 Magnol ia Ave.
erv-st2¢ | ST, AUGUSTINE, FL cirv-si-ze St. Augustine, FI. 32084
e 5 3 Delete e ST i ) Ol change [ Addition
wane - [ BAILEY, JOHN D., IR NAME Joanna M. Poli . -
STREET A00%ESS | 350 FIDDLER'S COURT SREETADDRESS | B9 Magnolia Ave.
CITy-ST-21P ST AUGUSTINE, FL Ciry-si-2p St Angnq‘l“i ne FI 32084
TITLE 7 Delete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2P
NLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ Detete TITLE [l Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-ZIP

12, | hereby certify thal the information supplied with this filing does not qualify for 1ne exempions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or tNe receiver or lrustee empowered 10 execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an altakhment with an, s, with all other like empowered.

- Darrell R. Poli 04/18/08 (904) 829-2271

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Dayime Phone #

SIGNATURE




