2006 FOR PROFIT CORPORATION
ANNUAL REFORT

FILED

DOCUMENT # F04000002698

1. Entity Name

MARINE GROWTH FINANCE, INC.

Jul 28, 2006 08:00 AV
Secretary of State

Principal Place of Busingss

3408 DOVER RD.
POMPANO BEACH, FL 33062

Mailing Address

3408 DOVER RD.
POMPANO BEACH, FL 33062

DO NOT WRITE IN THIS SPACE

A

071120086 No Chg-P CR2E034 (1 1_/05)
4. FEI Number Applied For
20-0890694 Not Applicable
- - $8.75 Additional
5. Cerificate of Status Desired O Fee Required

8. Namo and Address of Current Registered Agent

CRIVELLO, FRANK P
3408 DOVER RD.
POMPANC BEACH, FL 33062

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement forlhe purpcse of changing its registered office or reg |stered agent, or both, in the State of Florida, | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Signature, typed o4 printed nama of regisiersd agent end itle Wl applicanie.

{NGTE Regstered Agenl signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contributicn.

FILE NOW1I! FEE IS $550.00
Due by September 6, 2006

$5.00 May Be
Added to Feas

10, OFFICERS AND DIRECTORS |
TALE CD .
NAME MARKS, DAVID M

STREET ADDRESS | 1818 NORTH FARWELL AVE

cIrY-st-21p MILWALUKEE, W) 53202
THLE EVPD
NAME QRLANDO, FRANK J

STREET ADDRESS | 3408 DOVER RD

CITY-ST-71P POMPANO BEACH, FL 33062
HILE DS
NAME SCHWABE, PAUL L

STREET ADDRESS | 1818 N FARWELL AVE

CITY -57-2IP MILWAUKEE, W| 53202
LE PDCE
NAME HODGKINS, CRAIG

STREET ADDRESS | 3340 SAVANNAHS TRAIL

Ciry-53-2P MERRITT ISLAND, FL. 32953
TILE DCOO
NAME LEVENSALER, TIMOTHY

SIREET ADDRESS | 955 OAK STREET
CITY-51-2IP MERRITT ISLAND, FL 32953

TILE

NAME

STREET ADDRESS
CITY-§1-2IP

DO NOT WRITE
IN THIS SPACE

12. [ hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repart or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or 8lock 11 if

changad, or on an atiachment with an address, with all olher like empowered

SIGNATURE: s

T-271-Be

SIGNATURE AND TYPED OR PRINTED NAME OFGIGNING OFFICER OR DIRECTOR 4

Dawa Daybme Phona #




