2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 09, 2008 08:00 A
DOCUMENT # G48429 SER Secretary of State

1. Entity Name
G & G MARINE CENTER, INC.

Principal Place of Business Mailing Address
4497 SOUTHU.S. 1 2419 VISTA PALM DR
EOGEWATER, Fl. 32141 EDGEWATER, FL 32141

0 1 O OO

04042008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TT Appled For
59-2324615 Not Applicable

0 $8.75 aAdditional
Fea Required

4. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent

GODFREY, MICHAEL J. Do NOT WRITE

2419 VISTA PALM DR.

EDGEWATER, FL 32141 IN THIS SPACE

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

SIGNATURE

Signatute, Typed or prinjed name ol ragicisred agant and Hile K applicable (NOTE: Registersd AJgent signare raquired when reinatating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo | ., HHODEERGETE
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ AddedtoFees | U422 /TI3~ANN0E-H1E 15CLOC
10. OFFICERS AND DIRECTORS [
TMLE DST
NAME GODFREY, MICHAEL J

STREET ADDRESS | 2419 VISTA PALM DRIVE
LITY-57-2P EDGEWATER, FL

TME P

NAME GODFREY, MICHAEL J.
STREEY ADDRESS | 2419 VISTA PALM DR
CITY-S1-219 EDGEWATER, FL

TILE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDARESS
GITY-§T-2P

TITLE
NAME
STREET AODRESS, |, .
Cmy-s1-np * ' .

me -
oME . M
STREET ADDRESS
CV-ST-P -

12." | heraby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicatad on this report of supplemental report is frue and accurate anc that my signature shall have the same legal effect as if madé under oath; that | am an officer or director
of the corporation or the receiver o trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

/NAMEOF' IGNING OFFICER OR DIRECTOR _/Dam Daytime Phana ¢




