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2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F40302

1. Enlily Nama

DELTA MARINE, INC.

Principal Place ol Buginosg . Maikng Addrass D e o
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2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suilg, Apt, #, olc. Suile, Apl. #, elc.

FILED
Feb 26, 2007 08:00 AM
Secretary of State

i

I

III\II

' ANDREWS, HENRY J,, JR. -
" 1325 SUNSET DRIVE
KEY WEST FL 33040

1st MCORE CR2EQ34 (10/08)
Cily & Slato City & Slale 4, FEI Number Applied For
59-2321698 Nol Applicable
Z - I e
P Country e Country 5. Certificate of Slatus Dosired 0 $8.75 Additional
Fee Hequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Sireol Addrogs (P.O. Box Number is Not Accoplable)

Cily

FL ‘ Zip Code

tha chhgalions of rogislorod agent.

SIGNATURE

8. The abeve named onlily submils Ihis slatemont for the purpose of changing s registered oflice or regislerad agent, or bolh, in the Slate of Florida. | am familiar with, and accept

Sgnaure, lyped of prnted name of regisiered agenr and ‘e 1 appheable

(NGTE Remsiered Agent sagnalure réquees whon [owisianmg)

DATE

FILE NOW! FEE IS $150.00
After May 1, 2007 Fea WIill Be $550.00
Make Check Payable to Florida Department of State

9, Eleclion Campargn Financing

$5.00 May Be

Trus! Fund Conlribution. Added to Fees

O

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 Ls

it P O olcle Time [ change [ Addilion | >

NAME ANDREWS, HENRY J., JR. NAME _

SIRLLI Anopess | 1325 SUNSET DRIVE STRET ADDRESS UOOnNNE4 7433 -

CIry-si-2ip KEY WEST FL CIFY-81- 2P I-'Q 4 l-;.-"l':l f_g':!-‘u !b‘DL 1 130 . W

(HE §T (3 Celele e [ change [ Addition

NAM! ANDREWS, CATHERINE A. NAME

SIRLI AR ss | 1325 SUNSET DRIVE SIRIET DD S5

CITY-S1- 2P KEY WEST FL CITY-51-7IF

TIILE 1 pelele e [ change [ Addinon

NAME NAME

STHEET ADDHESS STREE [ ADDRESS

QI ST AP " T Vo T T T

i C pelele 1t O change [ Addition

NAMI NAMI.

STNETADDRESS SIRTETADDRESS

CIY-$1-411 CIY-81-71P

i [ Delete il [ change [ Addilion

NAM NAMI

STILTADDIESS STRIFT ADDFY 8%

CITY-5T-41P CITY-ST-ZIP

T () pelete Inr. []Coange [ Addition

NAME NAME

SINVET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-ST-7IP

12. | hereby cerufy thal tho information suppliod with this (iling doos not qualify for the exempticns contained in Seclion 119, Florida Statutos. | further cortify that the information
indicated on this report or supplemental report is ruo and accurate and thal my signalure shall have the same logal offoct as il mada undor oath; thal | am an officer or direcior
of tho corporation or tho rocaiver or rusioo empowered lo oxocule this report as required by Chapter 807, Florida Slalulos: and that my namo appears in Block 10 or Block 11
if changed, or on an allachmenl with an address, wilh all olher like empowerad.

SIGNATURE: /Lfﬂ Hever T anokcws 9 - AA07 345 <5488 7

SIGNwHuND TYPED OR PRINTED NAM IGNING OFFICER OR DIRECTOR Date Dayirne Phone ¥



