FILED
2006 FOR PROFIT CORPORATION Aug 02,2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # F01000000420 08-02-2006 90003 030 ***150.00

1. Entity Name

NOTHING TO TALK ABOUT MARINERS, INC.

Principaf Place of Business Mailing Address

5208 E. FOWLER AVENUE 5208 E. FOWLER AVENUE

TEMPLE TERRACE, FL 33617 TEMPLE TERRACE, FL 33617

> g RO R AN
Suite, Apt. #, etc. Suite, Apt. #, elc. 07112006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Appliad For

51-0392139 Not Applicatle
Zip Couniry Zip Country 5. Certificate of Status Desired [ ?i gesq Addionl
6. Name and Address of Cument Reglstered Agent 7. Name and Address of New Registered Agent

Name

LEVINE, BARRY C
5208 £. FOWLER AVENUE Street Address (P.O. Box Number is Not Acceptable)

TEMPLE TERRACE, FL 33617

City FL | Zip Cods

8. Tha above named entily submits this staternent for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

"SIGNATURE
) Signature. typed or printed name of registered agent and title If applcable, {NOTE: Registered Agent signature required whan rengtatng) DATE
FILE NOWIlI FEE IS $150.00 9. Elgction Gampaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September &, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PCD (3 Detete TITLE ) Change 3 Acdition
NAME LEVINE, BARRY C RAME
STREET ADORESS | 5208 E. FOWLER AVENUE STAEET ADDRESS
CiTY-ST-2IP TEMPLE TERRACE, FL CITY-ST-ZIP
TITLE O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE J Delete TIMLE [0 Change (T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE O etete TITLE (I change ) Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-27 CITY-§3-2P
TITLE [ etete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , CITY-51-2P

s nat.quality for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
geelrate ard that my signature shall have the same legal effect as if made under oath; that | am an officer or director
'execute thié raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 il

gtherlike 5 i‘:*id»” —7/é//06 B 4251006 G

FIGNING OFFICER OR DIRECTOR

12. | hereby certily that the information supplied wit this filing doe!
indicated on this repert or supptemental report id true and go
of tha corporation or the receiver or trustee empdwared,
changed, or on an aftachmant with an address, with p

SIGNATURE: \/

SIGNATURE

Daytme Phone #




