2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F01000000420
1. Entity Name - FILED
NOTHING TO TALK ABOUT MARINERS, INC. Aug 08,2008 08:00 AM
Secretary of State

Principal Piace of Business Mailing Address a
5208 E. FOWI_ER AVENUE 5208 E. FOWLER AVENUE
T C | ”II”II lll] Ilm ul” ||m IIN "m "“]“W"m l]l‘l "|” ||“||‘ H ‘"l
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, elc. snd MOORE CR2E034 (4/08)

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

51-0392139 Not Apglicable
Zip Country Zip Couniry 5. Certificaie of Status Desired ~ []  $8+79 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

LEVINE, BARRY C

5208 E. FOWLEH AVENUE Street Address (PO Box Number 15 Not Acceptabie)

TEMPLE TERRACE FL 33817

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prnted nanwe of regrsielad agent and Lite it applicaple. {NCTE Fegisierad Agant Bfinale« requrrd when remstialng) DaTE

$.607.193(2)(b), F.S., allows for the waiver of the $400.00
3720 late fee. By checking this box, the corporation certifies it
Florida Department of State's| did not recaive prior notice. Fee 1o fila is $150.00. [J
2 VBl  uh Sl e o e Y b e

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contripution.  [J Added 1o Fees

able

s

st e

10. QOFFICERS AND DIRECTCRS 11. ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE PCD 7 Detete TNLE . [J Change [ Addition
NAME LEVINE, BARRY C NAME UDBU th-'qo-'-‘}

SIREET ADDRESS [5208 E. FOWLER AVENUE STREET ADDRESS 3,057 U% “g! LU@“DIU 550.00
CTv-st2P | TEMPLE TERRACE FL : oTv-s1.2p 0341 Ut 2ol

TILE [T Detetz TIMLE 1 Crange  [] Addition
NAME HAME

STREET ADGRESS STREET ADDRESS

CIY-51-21P CITY-ST- 2k

TITLE ) [ palete TLE [ Change [ Addiion
NAME NAME i ’

STREET ADDRESS . SIREET ADDAESS

CITY-ST-2IP CIry-S1-2IP

L 3 Detete TME [ change [ Addilien
HAME HAME

STREET ADDRESS STREET ADDRESS

CIY-S1.2P : GITv-ST-2(P

TIILE : [ Delete TILE [ change ] Addition
NAME NEME

STREE? ADDRESS STREET ADDRESS

CIFY-81-2P CITY-ST- 7P

TITLE O Delate TINLE [JcChange [ Addian
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP CIry-ST- 2IP

12. | hereby certity that the information supptigd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certity that the information
indicated on this report or supplermental rgfoiort is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaton or te raceiver or Irustep empowered fo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adfiress, wi & empowerad, .
LEvINE Blioy 13957006

SIGNATURE:
SIGNATURE AND TYPRO O PRINTED NAME OF SIGNING OFFICER BR DAECTOR et oyl ma Bheeo d@




