2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # G01479 Apr 18,2007 08:00 AM
1, Eny Name Secretary of State
SUBMARINA, INC. ry
Principal Place of Business Mailing Address
1008 S. FLORIDA AVE PO BOX 2207
e T H"H”"N Ilm Hl”l‘l” lmI m’ I’I” |‘|” |‘|“ |‘|“ I‘IH |‘|H||”’ 'II’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite. Apl. #, ofc. Suilo, Apt #, olc 1st MOORE CR2E034 (10/06)
City & Slale Cily & Stale 4. FEI Numbeor Applied For
59-2244030 Not Applicable
Zip Country Zip Couniry 5. Cerlilicalo of Staws Desied [ fgs gfq:?;‘c;‘“’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registerad Agent

Name

SHIMER, DEAN A,

320 PATTEN H|GHTS ST Slreet Addrass (P.Q. Box Number is Nol Acceplablo)

LAKELAND FL 33803

City FL Zip Code

8. The above namad enuty submits this statement for the purpose of changing its registerad office or rogistored agent, or both, in the State of Florida. 1 am familiar with, and accopl
tho obligations of registered agonl

SIGNATURE

Sgnaiure, typed or ponted name of regrsiered sgent and llfa ¢ anphontle (NOTE: Rug starad Agant signaturg requirad when remnstannn DATE

FILE NOW!!I FEE IS $150.00 8. Eicclion Campaign Financing $5.00 may Be

After May 1, 2007 Feo Will Be $550.00 -
Make Check Pazjable to Florida Department of State Trust Fund Contibuion L] Addedto Fees
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
WL FD [ Dotete i [ Change  [] Addition
NAME SHIMER, DEAN A NAW
st apoit s | 320 PATTEN HIGHTS 8T SIALIT ADDRESS
CHY-ST-7 LAKELAND FL 33803 oIy -81- 1P
TF [ pelete it O crange [ Addilion
NAML NAME
SIRLITADDIY SS SUUETARDRESS
CIY-ST-2IP CIY-$1-7IP
nne - ™ Delele nnr [ change  [C] Addition
NAML NAME :
STRACLT ADDRY 55 STAL T ADDRISS
CINY-$1-2P ClIY-87-7IP
e 3 Delele e [ cirange  [[] Addition
NARE NAME
STAFL] ADDIY 8 SIHLLADDRESS
CITY-SI- 7P EITY-ST-7IP
T [ Delele T I ? 1 435 OQchange T Addilion
NAMI NAME D4/27A07-20020-007 150,00
STREI'T ADDRS 55 STRITT ABDRESS
CINY-SI-AIp CITY-ST- 2P
nne O peweie THLE [ change [ Addinon
NAMI, RAMI,
SIREET ADORE 85 STRELT ADDRISS
CITY-$1- 7P \ CITY-51- 74P

12. | hereby certify that the informgation supplied with thig filing does not qualify for the exemplicns containod in Seclion 119, Florida Stawtes. | funthor cerly thal the information
indicaled on this report or supplemonital roport is irugfand accigato and thal my signalure shall bave the same legal oﬂecl as il mado undor oath, that | am an officer or diroclor
of tha corporalion or lhe rocglror or lrusloe empowgred 1o ulo this report as ggquired by Chapter Sﬁifon a Statutes; and ihag my 7«0 appears in Block 10 or Block 11

il changed, or on an atiach r e empowored ‘ﬁN # h?\‘m% L} /5. 07 8 %_m{

SIGNATURE:
7/ SIGHATURE AND TYFED OR PRINTED NAME OF SIGNING OFF!yEROR DIRECTOR Date [ Daylung Prota §




