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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F01000002289

1. Entity Name

MARINE CROSS COUNTRY, INC.

Principal Place

ol Businass

PO BOX 26778
GREENVILLE, SC 29616

Maiting Address

PO BOX 26778
GREENVILLE, SC 29616
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Feb 25,2008 08:00 AN
Secretary of State
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02112008 No Chg-P CR2E034 {11/05)
4. FE} Number Applied For
57-0994024 Not Applicable

5. Certificate of Status Desired

0 $8.75 Additional
Fee Required

6. Namo and Ad

dress of Current Registerad Agent

R D “ih

REGISTERED AGENTS LEGAL SERVICES, INC.
155 OFFICE PLAZA DR.

SUITE A

TALLAHASSEE, FL 32301
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8. The above namad entity subymils this statement for the purpose of changing its registered office or registered agent. or

the obligations of ragistered agent,

both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signalure, typed o+ prnted name of regislersd agent and tive it appicebls (NOTE. Rngisterea Agent Egralure required when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Aﬂor ul-aEy'!I?VZ"(I)II‘.IIBFlFaEal\?UI?I1I?3 '35050_00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS | sl
TmE PT RPN SO LS
NAME HARVEY, EDDIE S
STREET ADDRESS | 105 GREEN ARBOR LANE R 13 0 ()]
CITY- 58- 27 GREENVILLE, SC 29615 3 . "]3’ I_IE_;"I_IF}-‘--
THILE v o ek .
NAME QUINN, MICHAEL U
STREETADDRESS | 710 LADY HILINGTON COURT
CITV-51-2P GREER, SC 29650 o g o
TITLE S - : SRR : Wl e -
HAME BENBOW, DAVID W AP RRILE SO O R BN
STREET ADORESS | 165 SOUTH UNION BLVD STE 250 S -\ Ta s e -
omv-sT2p | LAKEWOOD, CO De NOT WRITE
TLE SH g ' ‘'QDACE T
NAME HADDY, JULIE i
STREET ADDRESS | 119 TALL OAKS CIR
CITY-ST-2IP PIEDMONT, SC 29673
LE SH
NAME BAILEY, ROGER
STREET ADDRESS | 230 ROPER MTN. RD APT 618
CITY-ST- 2P GREENVILLE, SC 26615
TIRLE )
NAME X L
STAEET ADDRESS : s .
CITY-5T-2IP

12. | hereby certii?: that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
is raport or supplemental report is true and accurata and that my signature shall have the same legs! alfect as if made under oath; thal | am an officer or direcior

indicated on tl
of the corporation or the receiver or trustes empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with alf other like empowered.

SIGNATURE: v

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

\

fF fof _ F6¥-281-0

Data” Daytrms Phone #
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