2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 835336

1. Entity Name
TRANS-MARINE MANAGEMENT CORPORATION

Principal Place of Business

ASEENDS T~
ONE STEINBRENNER DR
TAMPA, FL 33614  US

Mailing Address

smoeser DNE STEIN%’&E
TAMPA, FL S350 IS
B3L\Y

FILED
May 13, 2008 8:00 am
Secretary of State

05-13-2008 90015 040 ***150.00

ENNERGDT 6

R OACHMTE R RERM

DO NOT WRITE IN THIS SPACE

Ciw

02292008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-1620968 Not Applicable
i ‘ $8.75 Additional
. Certilicate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

STALLINGS, NORMAN J
LEGENDS FIELD

ONE STEINBRENNER DR
TAMPA, FL 33614

P T Ty S L,

e R -

‘DO NOT WRITE
IN. THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State o! Florida. 1 am {amiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and ntlg it apphcable.

{NQTE: Regisiered Agent signature required when rens|ating)

DATE

9. Election Campaign Financing
Trust Funa Contribution.

- ._FILE NOWIIZEEE IS $150.00
After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |
TITLE D o

NAME STEINBRENNER, GEORGE M.
STREET ADDRESS | ONE STEINBRENNER DR
CITY-§T-2IP TAMPA, FL 33614

TIMLE T

NAME BRUNQ, ANTHONY

STREET ADDRESS | 1 STEINBRENNER DRIVE
CITY-55-21P TAMPA, FL 33614

TTLE S

NAME STALLINGS, NORMAN J
STREETADDRESS | ONE STEINBRENNER DRIVE
CHY-ST-2ZIP TAMPA, FL 33614

TITLE

NAME

STREET ADDRESS '
CITY-ST-2IP

TILE

NAME

STREET ADDAESS

CTY-ST-ZP  |r, .- ,

TLE

NAME

STREETADDAESS [- »--a. '
CITY-ST-ZIP

.
e —.._A»,.......ww-u,.-—_-. [,

R R

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the infarmation supplied with this filin
changed, or gn an attachment with an address. with all other like empowered.

SIGNATURE:

g does nol quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar truslee empowered to execute this fepor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Dayture Phone #




