FILED

2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT

Secretary of State

1. Entity Name
SUBMAR, INC.
Principal Place of Business Mailing Address r_} Ulivias~=
805 DUNN ST 805 DUNN ST \
HOUMA, LA 70360 HOUMA, LA 70360 )
L L AR A
Suite, Apt. #, etc. Suite, Apt. #, ete. 05082007 ChgP CR2ED34 {12/06)
City & State City & State 4. FEI Number Applied For
74-1861041 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired [ fi-;fq&rdeﬂ“""a'
6. Nameé and Address of Current Registered Agent 7. Name and Address of New Registarod Agent
o . B _ Name _— —_
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL ' Zip Code

8. The above named enlity submits this statement for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatute, typred or prinled name of registered ageni and litle if applicable. {NOTE: Registeted Agent signatura requirea whan reinslating) DATE
FILE NOW!!! FEE 1S $550.00 9. Election Campaign Financing $5.00 May Be
Due by Soptember 14, 2007 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CS8T O Detete TITLE [ change [ Addition
NAME FOLEY, EDWARD F NAME
STREET ADDRESS | 805 DUNN ST STREET ADDRESS
CIFY-87-7P HOUMA, LA 70360 CITY-§3-2IP
TMLE DP 3 petete TITLE [ Change ] Addition
NAME ANGEL, THOMAS M NAME
STREEY ADDRESS | BOS DUNN ST STREET ADDRESS
CITY-ST-ZIP HOUMA, LA 70360 CiTY-ST-71P
TITLE 1D [ Delgte TITLE [ Change [T Addilion
HAME FOLEY, CHRISTINA, NAME
_|_sTaEET ADDRESS | 805 DUNN ST. - - - - . STRELT ADDRESS - — — - -———
CITY-87-2P HOUMA, LA 70360 CITY-§1-2IP i
TILE e PresGuni [ pelete TILE [ Change  [] Aaition
NAME TV\p NAME
STREET ADDRESS D; Turn S\ STREET ADORESS
ciry-g1-2IP A 10 5 CITy-sT-2p
Tme Vice Yiesuenx O3 Delete Tme O change (] Addition
NAME Kenmedh rrcASew NavE
STREET ADORESS | B O WA Sk STREEY ADDRESS
cITy-ST-2P -\"I"S\MY\O\ LI 15 LO CiTY-51-21P
e Vice Ve drna 1 Deiete TLE [J Crange [ Adition
NAE Reberty Tdsond N
SEETaSDRESS | DS hunin S\ STREET ADDRESS
oTY-ST-2P wa g GTY-ST-2P

12. | hereby certify that the inlormation supplied with this filing does not qualj the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report of supplemental report is true and accuwrate a at signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute ¥is report As required by Chapter 807, Florida Statutes; and that my name appears in Block 10 os Block 11 if
changed, or on an altachment with 35, with all other like

SIGNATURE:

SIINATURE AND TYPED OR PRINTEDC RAME OF SIGNIMG, GFFICER OR DIRECTOR Date Daytime Phone &




