FILED
2008 NOT-FOR-PROFIT CORPORATION . ©\pay 17 2008 8:00 am

ANNUAL REPORT

DOCUMENT # 724685 T Secretary of State

1. Entity Name 03-17-2008 90024 032 ****6].25
PINELLAS MARINE INSTITUTE, INC.

Principal Place of Busingss Mailing Address
3101 GULF BLVD ASSOCIATED MARINE INSTITUTES
ST. PETERSBURG BEACH, FL 33706-4069 5915 BENAMIN CENTER DR

TAMPA, FL 33634

Suite, Apt. #, etc. Suite, Aptl. #, etc. 03042008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
23-7228523 Not Applicable
Zip Country ap Country 8. Certilicate of Status Desired (] ?i'zgql‘zf:;ﬁo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
HULL, DAVID }
SMITH, HULSEY AND BUSEY Street Address (P.0. Box Number is Not Acceptable)
225 WATER STREET, SUITE 1800
JACKSONVILLE, FL 32202
City FL I Zip Code

8. The above named entity submits this statement for tha purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and ntie if epplicabie_ ({NOTE: Registered Agent aignsiure required when reinsiating DATE
Filing Fao is $61.25 9. Elaction Campaign Financing $5.00 may 8o Make check payable to
Due by May 4, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ime D 7 Deete g v 1 Crange ERpAdaition
NAME STANDER. O B NAVE Cernra Cuile
STREET ADORESS [ 5315 BENJAMIN CENTER DR STREET ADDRESS | P> E)ox “I9%1
omy-s-ZF | TAMPA, FL 33634 onv-st2p |t §d ferburd € Py
TE P 0O Deee e . [ Ghange [ Adaition
NAME NELSON, TIM NAME
STREET ADDRESS | 246 SOUTH TEFFIER DRIVE STREET ADDRESS
CITY-S7-2IP ST PETERBURG BEACH, FL 33706 CITY-ST-2IP
TME c [ pelete TMLE [ change [} Addition
NAME DODGE, LISA RAME
STREET ADDRESS | 3000 BAYPORT DRIVE #500 STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33607 CITY-$1-2IF
TIME O pelete 1L [ Crange [ Asdision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME ] Delele TITLE O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TF CITY-57-21P
TITLE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12, 1 hereby certify that the information supplied with this filing does nat qualify (or the exemptions contained in Chapter 119, Florida Starutes. | furthar certify that the information
indicated on this report or suppfemantal repog is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diracior
of the corporation or the reebivar or tfustes gmppwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attaghment with gy ithr ali other like empowsred.

SIGNATURE: 4 fv/“j 5/3-Y§3-3%6D

5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR OTRECTER Deytima Prons #




