FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT # G32443 01-28-2008 90037 005 ***150.00
1. Enlity Nama
CENTRAL FLORIDA MARINE, INC.
Principal Place of Business Maiting Address 40 “ 1 1 U 6 &
% IAMES M. SPOONHOUR % JAMES M. SPOONHOUR ‘
215 ND. EOLA DR. 215 NO. EOLA DR. _
ORLANDO, FL 32801-2028 ORLANDO, FL 32801-2028 _ )
P =1 |G EhALI
Suite, Apt. #, etc, Suite, Apl. #, alc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number - Applied For
59-2307953 Mot Applicable
P Country e Couniry 5. Certificate of Status Desired [ ?:;:Eq 33:;“0"3'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
SPOONHOUR, JAMES M.
215 NO. EOLA DR, - Streei Address (P.C. Box Number is Not Acceptable)
ORLANDQ, FL 32802 -

City FL | Zip Code

B. The abave named entity submits this statement for Ihe purpose of changing its regisiered office or registered agent, or both, in tha State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registared agent and litla if applicable {NOTE. Ragistered Agent signature required when rsinstating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. {J  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delere TITLE {0 Change  [J Addition
NAME MEYERS, MARC NAME
sTREEr anoress | 1021 N ORLANDO AVE STREET ADDRESS
CilY-ST-21P MAITLAND, FL CIFY-Si-2P
MLk D O Detete TILE [ Change  [] Adition
NAME OYLER, THOMAS L. NAME
STREET ADDRESS | 1021 N ORLANDQ AVE STREET ADBRESS
cIry-51-op MAITLAND, FL CITY-$1-7I9
TiLE 1 pelere TITLE [ Change [ Audition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciry-s1- 2P CITY-ST-2IP
TITLE L Detete TTLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cHY-ST-2F CTY-ST-2P
TILE [ Delete TILE Cichange ] Addition
NAME NAME
STREET ADORESS STREE[ ADDRESS
CIry-ST-2P CiTY-SI1-7iP
TIRLE 3 palate TILE [ Change [ Adgition
NAME HAME
STREET ADDRESS SIREET ADDRESS
Ciy-ST- 2P CiTyY-51-21p

12. | herehy certify that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or thy recgjver or trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attas erf with an address, with all other like ampowared.

SIGNATURE: e | a I 3‘1 08 W0 lbd) L L2

SIGNATURE AND TYPED OR T* HAME OKIGNING OFFICER ORBIRECTOR Date Davtrma Phone #




