Al Al

.2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # He4366 Mar 21, 2008 08:00 Al
1. Erhiy Mo S |
ecretary of State

RMS MARINE SUPPLY, INC.
Brircipal Place of Business kMang Acldross
30268 COASTAL HWY 3026 COASTAL HWY
T T ]‘II‘I" II" |”” |‘||| WI] Iml |m I’I“ |‘|H m]l l,l“ |’|H | |H|||"I||’
2. Procimnal Piace of Businoes - Mo PG, Bor # 3. Mafling Adornse

= - T |

Suite, Apl #. ete. Saile. Apt #, g, 15t MOORE CR2ED34 {10/07)

City & Srate Ciry & State 4, FEI Number Apptied For

59-26554002 Not Apohcable
ST 7 C
o Couniry =P country 5. Certificate of Status Desired O $8.75 Addinonal
Fee Required
8. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

SPEARS, JANET N,
3026 COASTAL HWY
CRAWFORDVILLE FL 32327

P (Rt 15873 R mMSm

Sreet Address (P.Q Box Number is Not Acceptanig)

City FL Zip Gode

8. The apove named eriity submita this statement for the purocse of changing s registerad office or registered agent, or oot in the Sate of Flenda  +am familiar with. and accept

the cobgrlions of rewisierad agent.

SIGMATURE

SN L el or et E e oF Ly Tl 0% Saett arrd TLe |l sasin

MGTE FESHIAEd A0 Lyl a0 et wior (omLaf (i DATE

- FILE'NOWIN FEE!S $150.00
. ‘After. May 1, 2008 Feo:Will Be' 5559 00
- Wak e Check Payable to Flonda Depanment o! S ate

9. Elecuon Camoaign Fnarcng — $5.00 May Be
Trust Furd Centibutan. [ Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES T gglzfggpgas.ﬁmo DIRECTORS IN 11 |
LELRERIIN I__! [Tl

Y E PR O neete TLE (4,07 .”U- = i—l]ja Cii'»rﬁ ) ﬂﬁ] Addition

HAME SPEARS, ROBERT M. JR, NAME

STREET ADDRESS | 3026 COQASTAL HWY STAEET ADDRESS

CITY-ST- 217 CRAWFORDVILLE FL 32327 cIry-51- 20

e ] Daete TITLE [ Change [ Audition

HEME HAE

STREET ADDRESS STAFCT ADDATSS

SITY-51-218 SIFy-31-21F

TIHLE 1 nesme TILLE O change [ avdition

NAKE HEH

SIRCET ADCRESY: STAEET ADDRESS

GTY-ST- 2P CRY-ST-2IP !

VLE [ Detete TITLE O Change [ Acthtion :

{AME HAML

STREET ADDRLSS SIRLET ADDRLSS

GINY-S1-2IP CITY-355- 20

il [ Deste T (D Crange [ Aedition

NAME, NEML,

STREE) ADDRESS STEET AUDAESS

LTy ST 29 CIY-St-Ap

e 3 naigte TITLE {3 change ] Aaailion

NAME MAWE

STRZET ADDRESS STREET ADDRESS

CITy-51- 219 CiTY -51-2IP

12. | hereby certify that the information suprlied with i filing does nct gualify for the exemetions coniamed in Section 119, Ficrida Staivies | further certity that ihe informialicn
ndicated on ihus report of supplernenial report is frue and accural@ ana thar my signature shall have the same legal eftect as if made under oath: that | am an cticer or direclor
of the carporation ar tne receiver or truslee empowerad 1o execute this report as required by Chapter 607. Flerida Statutes: and that my namea z2ppears in Block 13 or Biock 11
it changes, or on an altachment wilh an address, with ail uiber ke empowered.

SIGNATURE: //’Q’/me /71

<

SIGNATURE AND TYPED OR PAIGTED NAME OF SIGNING OFFICER OR DIRECTOR Lao Gagi s Fnare »




