FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

: ANNUAL REPORT
iy
DOCUMENT # H56871 Secretary of State
03-10-2008 90065 045 ***150.00

12 Entity Name

J & J MARINE SERVICE, INC.

Principal Place of Business Mailing Address puve
2922 46TH AVE NORTH 2922 46TH AVE NORTH juus
ST. PETERSBURG, FL 33714 S ST. PETERSBURG, FL 33714 1S ‘
e e P GO G
8711 Bliss Rd. P.0O. Box 900
Suite, Apl. #, etc. Suite, Apt. #, elc. 02142008 Chg-P CR2E034 (12/06)

. _ City & State . - City&State_ .. . - -4. FEI Number.~ ~ — —[—]Applied For- - -~
Gibsonton, F1l Gibksonton, Fl 58-2508401 Not Applicable
35834 TUe.A. * 33534 Uo8Ya. 5. Concatc of s Dasired [ $8:7S adationa

6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent
. Name

NOWLING, JOHN D.
8711 BLISS RD Strest Address (P.0. Box Number is Not Acceptabia)

GIBSONTON, FL 33534

ﬂ N City FL I Zip Code

8. The above ed entity submits this s ice or registered agent, or both, in the State of Fiorida. 1am familiar with, and accept
the obljgdtions of registered agent.

2-cop

ol regislered agenl and tike il applicabla. {NOTE: Reixiarad Agem signatuta required when reinsiating) DATE

Signalure, typed of printéd

FILE NOWIE FEE IS $150.00 ~ | 8 Election Campaign Financing 0 $5.00 May Be

“AfNer May 1, 2008 Fee will he $550.00; Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TITLE PVST 1 Delete TILE : [ Change [ Addition
NAME NOWLING, JOHN DAVID NAME
"STREET ADDRESS ™| 8711 BLISS RD- - - STREET ADDRESS
CITY-ST-21P GIBSONTON, FL 33534 CITY-ST-2IP
THLE ] etete TIME O Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2I°
TTLE O oekete TILE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O oetete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - SF-ZP CITY-ST-2IP
TE (1 Detete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2ZP
TME O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
= LTI - SF-2IP e ——— CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter, 119, Florida Statutes. | further certify that the information
indicated on this report or suppl report is true and accurate and that my signature shall have the same legal effect as if made under osth;.that | am an officer or director
of the corporation or the regaer or truglee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10°or Block 11if-

changed, or on an attachfent with an gddress, with all other like empowered.
Z- 508 2137y 2050

AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phona &




