2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 08, 2006 8:00 am

DOCUMENT # 387919 Secretary of State
1. FEntity Name
05-08-2006 90268 040 ***150.00

GLENN-MAR MARINE SUPPLY, INC.
Principal Place of Business Mailing Address
6870 142ND AVE NORTH 6870 142ND AVE NORTH
P.0.BOX 1306 P.O.BOX 1306
2. Prncipal Place of Business 3. Malling Address

Suite. Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)

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

38-7919620 Not Applicable
Zip Cauniry Zip Country 5. Cenificate of Siatus Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I{IBI\éEBEEleECg;PVYER Sreet Adoress (P.O. Box Number 1s Not Acceplabie)

CLEARWATER FL 33760

City FL Zip Code

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

SIGNATURE

Signature, typed of prnied name ol regrsiered agent and hile il apniicatye: (NOTE Regslered Agent sigrature senuinad when ronstaliig) DATE

' FILE NOWN! FEE IS $150.000, < .1
. After May 1, 2006 Fee Will Be $550.00. -
.Make Check Payable to Florida Department of State ;

9. Election Campaign Financing  $5.00 May Be
Trust Fund Centribution. [ Added 10 Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

e PD ] Deiete TE {0 Change ] Addilion
NAME LINEBERRY, CINDY R NAME
STREETADORESS | 1821 ELAINE DR STREET ADDRESS
. CIFY-§T-7P CLEARWATER FL 33760 CITY-ST-2IP
TITLE sSD 7 Deiete TTLE [JChange [} Addition
HAME NEALY, JILL E NAME
STREET ADDRESS |PO BOX 1306 STAEET ADDRESS
CITY-S1-2IP LARGO FL 33779 CITY-ST-2IP
THLE D @ i [ ] Change L] Addition
NAME NEALY, ROBERT J NAWE
STREET ADDRESS | 1025 MISTY HOLLOW LANE STRELET ADDRESS
Civ-s-ZP | TARPON SPRINGS FL 34689 CIrY-S1-2P
TITLE [T Detete TIE Y cChange % Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE [ teete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-2IP
TITLE O oelete TR (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Section 119, Flarida S1atutes. | further certity that the inforrnation
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 director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Flodda Statutes, and that my name.appears in Block 10 of Block 11
if changed, ot an an aliachment with an audress, win all other like empowered.

SIGNATURE: _C-A =2 )  CINOY R, LINEBERRY g-27- 2000 A21-T36- 1458

sigNafuRE ANDTYPED OR PREED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




