FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F02000004406 BT 02-05-2007 90076 025 ***150.00

1. Entity Name

MARINA ACCESSCRIES INCORPORATED

Principal Place of Business Mailing Addrass I;U wuv—-
10071 C ST P.0.BOX8
BELLINGHAM, WA 98225 BELLINGHAM, WA 98225
R O NIRRT
o) ¢ Shrect-
Suite. Apt. 4, etc. Suite, Apl. #. eic. 01202007 Chg-P CR2E034 (12/06)
City & Staie ~ Cily & State 4, FEI Number Applied For
Al rgneun WA 91-1973362 Not Applicable
o ) - - —
&f é 2 2/6 Country e Couniry 5. Centificale of Status Desired O ?ese.gesq L‘:?gj“m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GREENMAN, PAM
1813 DENNIS STREET Sireet Address (P.0O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32204

- City FL [ Zip Code

8. Thefabove narn'e-p enily subenitg this slatormant tor the purpose of changing ils registered oftice or registered agenl, or bolh. in the Slale of Florida. | am [amibar with, and accept
thfobligations of registered agent.
3 .

SIGNATURE
s

o Bielane. :-,r:;:q o e naanie of reguered ggent and hile F aeohoatile INOTE Registeren Agent signature sedired when rainsianng DATE
FILE NOW!!! FEE IS $150.00 8. Election Lampaign Financing $5.00 may Be
After May 7. 2007 Fee will be $550.00 Trust Fund Coniribution, 0  Addedto Fees
10. « OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AMD DIRECTORS IN 11
i DP ] petete e [ Charge [ Addiion
NAME DEVRIES, TINA MAHIE
SIReL | ADDALES | 1001 C 8T :ﬁ- STHEE} ADDILSS
iy S ap BELLINGHAM., WA 98225 CIVY S 2P
THLE SvD [ Deie TIiLE O Change [ Adcition
NAME GREENMAN, PAMELA NAME
SIREE ADDALSS | 4906 DUCK CREEK LANE STREET ADURESS
Gy §1 4 PONTE VEDRA BEACH, FL 32082 CY-ST 4P

g D m Delete TALE _D [ Changs ;K)\ddiriun
HAE MURATA, MASARU NAME I bvercti ab bW

STREET ADDRESS | 1004 C ST SRETARESS  opy € Srveck

v sioap BELLINGHAM, WA 98225 CINY ST-2® e bhean . AH fi 8725

1t [ Detete fMLE ) ) DOcrarge [ Aduition
HAME NAME

SIRLET ADDRESS, STAEET ADDRESS

CIFY-§i-4iP CITY-ST-21p

itk ] petete i3 [ Change (] Additier
HAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-51-2P CHTY-§T-2IP

L O palee TILE T Change  [J Addition
HAME NAME

STREET ADDRESS \ STREET ADDRESS

CITY-$1-2P CITY-SI-2F

12. | hereby cartily that the infarmation supplied with this liing does not guality (o the exemplions conlaingd in Chapler 119, Flonda Stalutes. | lurther certity thal the information
indicated on this report or supplemental raport is e and accurate and that my signalura shalt have the sarne jegai effect as if made under cath: that | am an ollicoer or direclor
ol the corporation or the racawver CY 1rasleq empowarad {o execute 1his report as raquired by Chapler 607, Florida Statures: and that my name appears in Block 10 or Block 11 if

changed, or on an it} e l*:ss. wilh all giher fike empowsred.
SIGNATURE: T J Town M. QeVires %o Bly0- ¢ U 2800

»$ DR PRINTED NAME OF 8IGNING OFFICER OR DIRECTCR Date Liantme Fraoie 7

SIGNATURE AND T




