— FILED

Jan 18, 2008 8:00 am
2008 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # 618558 01-18-2008 90008 (22 ***150.00

1. Entity Name
MARINE ELECTRICAL DESIGN, INC.

Principal Place of Business Mailing Address

5671 BAYVIEW DR. N. 5671 BAYVIEW DRIVE N.

SEMINOLE, FL 33772 US SEMINOLE, FL 34842~ LS
3377 2

ACEATRVRD R TRTR R

01142008 No Chg-P CR2ZE034 (11/08)

DO NOT WRITE IN THIS SPACE ya=Tope FopieaFo

59-1903488 Not Applicabla

0 $8.75 Additional

5. Certificate of Status Desirad h
Fee Required

6. Name and Address of Current Reglstered Agent

gg(%zé;‘('ﬁ%\g\? DRIVE DO NOT WRITE
TARGO FL 33541 IN THIS SPACE

8. Tha above namad aentity submits this statement 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 registerad agent.

SIGNATURE
Signature, typed o printed name of registered egent and tite if appiicable. (NOTE: Registered Agent signature requirad wher reinstating) DATE
FILE NOW! FEE I8 $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribugion. []  Addedto Fees
10. OFFICERS AND DiRECTORS [
TILE PD
NAME REISCHMANN, RICHARD H PD

STREET ADDRESS | 5671 BAYVIEW DR
CITY-57-2P SEMINQLE, FL 337727045

TITLE

NAME

SIREET ADDRESS
CITY. ST 21

TILE
NAME

s DO NOT WRITE

i IN THIS SPACE

NAME
SIREET ADDAESS
ClTy-sr-2IP

NLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

12. | hereby certily that the information supplied with this filing doas not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true angaccurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or onan anapem with an address, with all other like empgyered.

Z;?/Mvj/ﬁﬁili/} W s e WAL /_)71.7\&-!?: ZOOV\/?Q?)??ﬁ"/}f—S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytame Phone #

SIGNATURE:




