FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT S t f Stat

DOCUMENT # 576212 ccretary ol state
. Entity Name 01-22-2008 90071 012 ***150.00
ADVANCE MARINE OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address
94571 CRAVEN ROAD 9451 CRAVEN ROAD 7 15
ICKSONVILLE, FL 32257 ACKSONVILLE, FL 32257 L
R S5 P G R IR EHI RN ERAC 0

Suite, Apt. #, etc. Suite, Apl. #, etc. 01092008 Chg-P CR2E034 (12/08)

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

59-1830646 Not Applicable
e : Country zp Gountry 5. Certificate of Status Desired 0O ?:zesqaf:dmai
6. Name and Address of Current Registered Agent 7. Name and A of New Reg! Agent

Name

HASTINGS, L. GERALD -
3166 JULINGTON CREEK ROAD Street Acdress (P.Q. Box Number is Not Acceptable}
JACKSONVIL_LE,' FL 32223

City FL l Zip Coge

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

SKGNATURE
Signature, ypad of DOined nama of reglierad agert end tite i apphcable {HOTE. Registemd Agent signatum required when rainatering) DATE
FILE NOW!I! ‘FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Adaded to Fees
0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71
Tme PD 1 Detete e VD —_ . ] Crange ﬂmﬂiuoﬂ
N HASTINGS, L. GERALD NANE samuel PilaN Jenkins
STREET ADDRESS | 3166 JULINGTON CREEK RD. smict aooress | -4 30 CLA RO R,
G152 | JACKSONVILLE, Fe w52 |7l sonville, Fl 3221
ANE STD [ Detete TITLE ! Ccrange ] Addition
NAME JENNINGS, PATRICIA NAME
STREET ADDRESS | 5731 COUNTY RD STE 352 STREET ADDRESS
CTY-ST-ZP | KEYSTONE HEIGHTS, FL 32656 CTY-ST-2P
e v ﬁ.@m e Ol Crange [ Addition
RAME ENG, GENE NAME
STREET ADORESS | 4842 REED AVE STREET ADDRFSS
CTY-S-2F | JACKSONVILLE, FL 32257 CiTY-ST-2P
TILE 1 Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTy-ST-ap
TLE 7 Detere FITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2° CiTY-ST-2IP
TILE O petete AITLE CJchange  [TJ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
GiTY-ST-2P CiTY-ST-29

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Plorida Statutes. | further certify that the information
indicated on this report of supplemental repont is true and accurete and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 11 if

changed, or on &n a ment with an address, with all other like empowered, q 64'
n11G "/1‘3/0‘8’ 1337153
7 T Darytitray Phona 8

1)/ o5

SIGNATURE:




