2008, FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 341232 Feb 11, 2008 08:00 AM
1. Eniily Name S
ecretary of State
FLORIDA FLOATS, INC. ry
Prircal Place of Busingss faling Aridress
1813 DENNIS ST, BELLINGHAM MARINE
JACKSONVILLE FL 32204 . P.O.BOX 8
us BELLINGHAM WA 98227
us

2. Prngipal Place of Buginess - No P.G. Box # 3. Mailing Addrass

Suite, Apt, #. elg. Sute, Apl. #, eic. 15t MOORE CR2ZE034 (10/07)

City R Siate Cny & State 4. FEI Number Appligd For

59-1230548 Not Apglicable
ap Cauniry Ze Coantry 5. Certificate of Status Desired O gg.;g"ﬁ:i;jitiunal
§. Name and Address of Current Registered Ageant 7. Name and Address of New Registered Agent

MName

BAZILE, LEEV | .
1813 DENNIS STREET Sireet Actdress (P.O. Box Numbaer is Nal Acceptable)
JACKSONVILLE FL 32204

City F L Zip Cade

8. The apove named entity Submirs this slatement for the purgose of changing its registered affice of registared agent, or £otn, in the State of Flonda. | am familiar with, and accent
the cohgations of registered agenl.

SIGNATURE }

Sanstute, b G e ane of spsleod aaertavri tle Farpicanie INGTE Fegistereg Agonl ganaturs raquirsy v reneabr gb DATE

9. Elecuon Camoaign Finarncing $5.00 May Be
Trust Furd Convitution.  [L]  Added to Fees |

E.‘Make Check Payable to Fiorida Daparlment of State

10. OFFICERS AND DIRFCTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PRES [ pwiete TINE O Cianga [ Addition
NAME BABBITT, JAMES E NAME o iﬂUIZIFIF"lFiLi'CFB .

STHEET ADDRESS | 1001 C STREET STREET ADDRESS D 2n08-a0014-016 150,00

DY - ST. 2P BELLINGHAM WA 98225 CITY-53-2IP

TITLE CFO [ oaete TIME {JcCrange 7 Addibon
NAAE CHAPMAN, PAUL J HARE

STREET ADGRESS (1001 “C* ST, STRFET ADOATSS

oIny- 31212 BELLINGHAM WA 98225 Ty -5t 2IP

TIHE SEC [ Daete TME T Change ] Addition
NAME DEVRIES, TINA M ‘ HAME o
STREE] ADORESS | 1001 C STREET STREET ADDRESS

Crv-sT 2P |BELLINGHAM WA 98225 aITy-57-7P

TILE O Delete TITLE [0 Change [T Adulition
HAME HARE,

STRELT ACDRLSS STREET ADDHESS

CITY-S1. 2P CilY-57- 2P

TN [J Deiele L [Jchange [ Additon
HAME NEME,

STREL) ADLRESS STREET ADDRESS

CHTY- 51 21 Ciry-51- 2

TMLF O Deiate TIMLE O Change [T Aathtion
NAME HEME

SYREET AGDRLSS STREET ADORESS

oITY-ST-2iP CIY-3T-2IF

12. Fhareby cartify that the infarmation suoglied wath this fikng does net qualify for the exemptions contained in Section 119, Flerida Statutes | further certify 1hat the infarmation
indicated on this report or supplemental spport is treind accurale anc that my signalure shall have the same legal eftect as if made under cath. tha: | am an officer or director
of the corporauon or ceiverioh trustkd empowerad to execule this report as raguired by Chapier 807, Flonida Siztutes; and that rmy name appears in Block 10 or Block 11
it changeo. or o \ Es, wilth ail other like empowered.

SIGNATURE:

Tina M, DeViies // 2 f/a,s’ 2606762500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Eae [Taynng Fnore «




