| FILED
~ 2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 639544 : 05-02-2007 90083 044 ***150.00

1. Entity Name

KOBLICK MARINE CENTER, INC.

Principal Place of Business Mailing Address Q“l““ v~
51 SHORELAND DRIVE PO BOX 787 :
KEY LARGO, FL 33037 KEY LARGO, FL 33037

Suita. ApL. #, eic. Suite, Apt. #, elc. 04182007 Chg-P CR2E034 (12/06)

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

59-1955849 Not Applicable
ap Country Zip Country §. Certificata of Status Desired O 38'75 Acditiona)
ee Required
€. Name and Addrass of Current Registered Agent 7. Name and Address of New Reaglstered Agent

Name

KOBLICK, IAN-G .

51 SHORELANDD

KEY LARGO, FI%:33037
- )

Street Address {P.O. Box Number is Not Acceptable)

City ' FL I Zip Code

8. The above named enm\,r submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accapt
tha obligations of reglstered agent.

SIGNATUHE =
Signakure, -wnd o pantec! name ol registared agem and atle d applcable. (NOTE: Registored Agent signature required when renstalng) DATE
R
FILE NOWI[II FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. j Added to Fees
10. . ‘ QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
WME STD [ pelete TITE [J change [ Addition
NAME .| KOBLICK, TONYA A NAME
STREET ADDRESS | 51 SHORELAND DRIVE STREET ADDRESS
CITY . 51- 2P KEY LARGO, FL CITY-ST-2IP
HTLE PD O Delete TILE [ Change (7] Addition
NAME KOBLICK, IAN G NAME
STREET ADDRESS | 51 SHORELAND DRIVE STREET ADDRESS
Cy.SI-2Ip KEY LARGO, FL CITY - ST-2iP
T vP [ oelete TNE [ Change [ Addition
NAME KOSLIZK, TAV - HAME
SIREET ADDAESS | 51 SHORELAND DR STREE [ ADDRESS
CITy-ST-21P KEY LARGO, FL 33037 CITY-S1-2%P
[1E3 VP [ peiete TiILE [J Change ] Adaition
NAME KOSLIZK, TOREN HAME
SIREET ADDRESS | 51 SHORELAND DR STREET ADDRESS
CITY-5T-21F KEY LARGQ, FL 33037 CITy-§1-29
TILE O oelets NILE O Change T Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21P
TNLE 3 pelete TILE {JChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P cIny-si-p

12. | heraby certify that the informalion supplied with this filing does not qualify lor the exemplions contained in Chapter 119, Florida Statutes. | iurther certily that the informalion
indicated on this report or supplemenial repert is true ang accurate and that my signature shall have the same legal effecl as il made under oath: thal | am an officer or director
of the corporation or the receiver or trustée empowered 1o exacuie this report as required by Chapter 807, Florida Statutes; and that my name appears m Block 10 ¢r Block 11 if

changed, or on an attachment |th an address, with all cther like empowered. . /L & A . S -th“}
Py
)
SIGNATURE: o G%&Qué -/(Db ma @f—( [ 30 Zo07 1437
amﬂmuns(f; TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Date Daytima Phone #

J




