FILED
2008 FOR PROFIT CORPORATION Jan 25,2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # F02000004406 01-25-2008 90024 038 ***150.00

1. Entity Name

MARINA ACCESSORIES INCORPORATED

Principal Place of Business Mailing Address e T

1001 CST P.0.BOX B

BELLINGHAM, WA 98225 BELLINGHAM, WA 98225

R R TR RO
Suite, Apt. #, elc. Suite, Apt. #, st 01102008 Chg-P CR2E034 {12/06)
City & State City & Slate 4, FEI Numbar Applied For

91-1973362 Not Agplicable

Zip Couniry Zip Country 5. Certilicate of Siatus Desired O ?i';es‘qﬁf:(;“o”al

€. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

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

JACKSONVILLE, FL 32204

City FL | Zip Code

8. The above named entily submits this stalement for Ihe purpesa of changing ils registerad office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agen.

SIGNATURE
Signeture. typed or orinted name of registered agen:t and itle H appacable (NCTE: Regisrerad Agent signaiure required when reinsiatng) BATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 8  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
InE DP [ Delete NLE DV’ ) &thange [ Addition
NAME DEVRIES, TINA NAME [DeVees T o
STREET ADDRESS | 1001 C ST seeraobress VOOV O Shreed-
ome-s2¢ | BELLINGHAM, WA 98225 orestar - [Re s nghoam, WA G%235
TIILE SVD 3 Delete TI1LE ? [E]“Unﬁwge [ Addition
NAME GREENMAN, PAMELA NAME -\ro.enyng.,}?m\ekah
STREET ADDRESS | 4906 DUCK CREEK LANE sTREETAboRess | A0 Dok, Creek Larme.
CITY-S1-2P PONTE VEDRA BEACH, FL. 32082 ciry-sr-zip ’Po.-.k Yed vo,, FiL 320%2
TILE D O oelete TITLE oP ' Menw [ Addition
NAME BABBIT, J. EVERETT HAME Boddoitd . Bvorett
STREET ADDRESS | 1001 C ST STREET ADDIESS [ veoy) O Shyeet
ory-sIp | BELLINGHAM, WA 98225 ov-st2P TR Wimahaev, WA G8335 -
TIMLE [ Delele TITLE -3 [l Change [ Addition
NAME NAME
STREET ADDRESS STREE | ADDRESS
CITY-51-2IP clrY-Si-2Ip
TITLE [ Delete TITLE {O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Iy SI. 2P
TITLE O Datere NLE Ol Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-51-2P

12." | hereby certify thal the information supplied with this filing doas not qualify for tha sxemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
inticated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar directar
of the corporation or the receiver or frugtes em oered to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atie eal with d Filh ali other like empowared.,
SIGNATUR ! lo-0% Slo - &L - 2%00

SIGNATURE AND TYPED GR PRINTED NAME CF SIGHING OFFICER OR DIRECTOR Date Daytime Prone #




