2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 11, 2008 08:00 A}
DOCUMENT # 387919 FR Secretary of State

1. Entity Name
GLENN-MAR MARINE SUPPLY, INC.

1
Principal Place of Business Mailing Address
6870 142ND AVE NORTH 6870 142ND AVE NORTH
P.0.BOX 1306 P.0.BOX 1306
LARGO, FL 3377 LARGO, FL 33779-1306
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8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent

SIGNATURE ‘
Signalure, typed or printed name af reglstered agent and litle if applicanis {NOTE Fegisiered Agant signaiure iequred when reinstating} DATE
FILE NOWII! FEE IS $150.00 8. Electian Campaign Financing $5.00 May Be .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
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12, | hareby certity that the information supplied with this filin 3 does not quality for the exempllons contained in Chapler 119, Florlda Statutes. | further certfy that the information
indicated on this repon er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an ofticer or director
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