FILED

May 01, 2006 8:00 am
2006 FOR PROFIT CORFORATION Secretary of State

DOCUMENT # F0O7981 05-01-2006 90378 028 ***150.00

1. Entity Name
ST, LUCIE OUTBOARD MARINE, INC.

Principat Place of Business Mailing Adaress '; 007 4 8 4 7

18118US1 1811SUS 1
FT. PIERCE, FL 34550 FT. PIERCE, FL 34950
TS v AR R G R A AR
b1 N. 2D STREET 57 N. 2ND_STREET
Suite, Apt. #, etc. Suite, Apl. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Nurnber Applied For
59-2050655 Not Applicable
Zip Gountry Zip Country 5, Cenificate of Status Dasved [ ?esezfq ;gl:onal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
TILLMAN, MURRAY C., JR.
1811 § US HWY 1 Street Adgress (P.O. Box Number is Not Acceptable}
FT. PIERCE, FL 34850
S N ZND STREET
Ci Zip Code
Fe Preece FL [ %%,

8. The above narned enfity submits this statement tor the purpose of changing its registered office or registerad agent, or bolh, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lypea or pnied name of registered agers and tile o Apphcable (NOTE. Regisier®a Agent Bgnature raguined when rengtatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O addedto Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD D) Celete THLE X cnange O Agatton
NAME TILLMAN, MURRAY C., JR NAME
STREET ADDRESS | 1811 S US HWY 1 swerovess | (0971 N ZND STEE ET
cmy-sT-2¢ | FT. PIERCE, FL ciry-s7-2p . ¥renrce Tk YISO
TILE STD 7 Detete TITLE ot HCh.mqe [ agdition
NAME TILLMAN, VICTORIA L. NAME
sTreET ADDAESS [ 1811 S US HWY 1 smecraooess | (577 N« 2N D STREET
crv-st-zp | FT. PIERCE, FL CITY-57-2IP FL  Preece T 3YYso
nie O Delere TSLE ’ O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-2P CITY-ST-2ip
TITLE [ Detete TITLE [ Change [} Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-sT-2IP CITY-ST-2tP
TIMLE (] oelere ME T} cnange  [J Additin
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2IP CiTY-S§T-2P
TILE O etete mE O crange [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST. 2P

12. | hergby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the intormation
indicated on this report or supplementai report is frus and accurate and that my signature snall have tha same legal effect as if mads under cath; that | am an offiger or director
of the carparation or the receiver or trustee empowered 10 axecute this report as required by Chapter 807, Fiorida Statutes: and that my nare appears in BIock 10 or Block 11 it

changed, or on an attachment wWjth an address, with all c;nir;kymo ered,
- A A O4-28-0la 722 wig=192

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Dayume Phone #



