2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2007 8:00 am

Secretary of State

PgSNL;JmEAENT # HO6646 02-20-2007 90038 024 ***150.00
MARINE CONCEPTS INTERNATIONAL, INC,
Principal Place of Business Mailing Address qu U LYyvv™
243 ANCLOTE ROAD 243 ANCLOTE ROAD
TARPON SPRINGS, FL 34688 S TARPON SPRINGS, FL 34689  US
T oo VR LI EANTAR IO

Suite, Apt. #, etc. Suite, Apt. #, etc. 02162007 Chg-P CR2E034 (12/06)

City & Slate City & State 4. FEI Number Applied For

59-2421458 Not Applicable
Zip Country Zip Country - . $B.75 Additional
5. Certificate of Status Desired O Fee Requira; tona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

LEET, JAMES W
1409 SILVER OAK DRIVE
TARPON SPRINGS, Fl. 34689

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

/! -
8. The above

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2=t ~ON

agnad entity subiitg this st

long of regist: F? nt.
A &//f W1 Tames Leost Ao
/ Wp W \eginlarad agent and (e it pplicable,

{NOTE: Registerad AQant signalure required whan reinstating)

5'4//44)&5&91;)/ oul$

DATE

" FJLE NOWII FEE IS $150.00

After'May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

.9. Election Campaign Financing

$5.00 may Be
Added to Feas

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O oelete TITLE O change [ Addition
NAME LEET, JAMES W NAME

STREET ADBRESS | 1409 SILVER QOAK DR STAEET ADDRESS

CITY-57-217 TARPON SPRINGS, FL 34689 CITY-§7-7IF

TITLE VP [ Defete TITLE [J Change ] Adsition
NAME JOHNSON, CHARLES R HAME

STREET ADDAESS | 6525 WERMER CT STREET ADDRESS

CITY-S1-7IP HERNANDO, FL 34442 P CITY-81-2IP ~

TITE T Vi TILE ! — - B hange [ Adition
NAME LEET, JANKE L NAME L EET , ThtNics -

STREET ADDRESS | 1017 S. POINT ALEXIS DRIVE st nREss | (40 SIVER OAK DR.

cnY-sr.ze | TARPON SPRINGS, FL 34689 oreste TR R PO SPRIVES Fie 34089

TITLE O oelele TITLE [ Change  [J Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITE O octete TITLE [ Charge [ Addition
NAME L NAME

STREET ADDRESS | STREET ADDRESS . .

orestae .o, CITY-ST-2IF

12. | hereby. certify that the informgti
indicated on this report or
of the corparation or th.
changed, or on an att

plementyf report is true and accurat
celver or tidstee empowerad to execul

hment with ddress, with all gther |j power

SIGNATURE:

suppfied wilh this filing does not quality-for the exemptions contained.n Chapter -119, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s reporkas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TAMES o). reet 2 -t -O07

2271851-0\ly

SICVTURE AND TYPED OR PRINTED NAME

SIGNING OFFICER OR DIRECTOR

Date DCaytma Phane #

4



