. FILED
2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT . Secretary of State

PgtCNU MENT # H64366 03-14-2007 90026 002 ***150.00

. Entity Name

RMS MARINE SUPPLY, INC.

Principal Place of Business Mailing Addrass

3026 COASTAL HWY 3026 COASTAL HWY .

CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32337-9726 : 3 Qg

B [ AN G AR
Suite, Apl. #, etc. Suite, Apl, #, etc. 03032007 Chg-P CRZE034 (12/08)
City & State City & Stale 4, FEI Number Applied For

59-2554002 Not Applicable
&p Courtry Zip Country 5. Certificate of Stalus Desiied [ gi';’i 3?:;"0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPEARS, JANET N,
3026 COASTAL HWY Streel Address {P.O. Box Number is Not Acceptable)

CRAWFORDVILLE, FL 32327

Cily FL I Zip Code

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

SIGNATURE
Signatute. lypad or prnted nama ol registered agent and e il apnlicable (NOTE Registeraet Agent signature requiad when renstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campa\gn F.mancwng a $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TLE PD O Detele TTLE O change  J Adiion
NAME SPEARS, ROBERT M. JR, NAME
STREET ADDRESS | 3026 CCASTAL HWY SIREET ADORESS
CITY-§7-2IP CRAWFORDVILLE, FL 32327 CITY-ST-2IP
TIRLE 1 Delete TITLE {C] Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
T O Detele TITLE [ change (73 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cny-St-2p CITY-8T-2IP
TME [ Delete JITLE [ Change [ Addition
NAME NAKE
STREET ADGRESS STHEET ADDRESS
CIIY-5T-2IP CITy-S3-2IP
e [ petete TiiLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-sT-2IP CITY-53-2IP
yts 3 Delete TILE [ Change [ Addition
NAME NARME
STREET ADDRESS STREET ADDRESS
GiTy-5T-2P CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained n Chapter 119, Florida Statules. { furiher cerlify that the information
indicated on this report or supptemental report 1s true and accurate and that my signalure shall have the same iegal effect as if made under oath: that | am an officer or director
of the corparation or 1he receiver or lrustee empowered lo execule this report as required by Chaoter 607. Florida Stalutes; and thal my name appears in Block 10 or Block 11t
changed. or an an attachmenl with an addressg, with all other like empowered.

SIGNATURE: R 7 Apoant . O3 AL/M’

rl
5|bn.q'runsy€n TYPED OR PRINTE.!!NAyé OF SIGNING OFFICER OR DIREGTOR Datis Dayleme Phang &




