2006 FQR PROFIT CORPORATION |
“REINSTATEMENT FILED

DOCUMENT #H71003

1. Entity Name
MARINE DYNAMICS, INC.

07THAR -8 AMI0: 27

SECHE 1o b STATE
TALLAHASSEE, LORlDA

Principal Pl f Busil Mailing Add!
SOPLICDA RD 3340 PLACIDA D RE]IN S Jlf"Lll LWLLNT

ENGLEWGOOD, FL. 34224 US ENGLEWOOD, FL 34224 US
S S JII(INI(IHINIINIHINUI!IHI}IVIIMIHIHIJIHIINHII\

Suite, Apt. #, efc. Suite, ApL #, etc. 1102006  REIN-P CR2E0S8 (11/05)

City & State City & State 4. FEI Number Appfied For

59-2753936 Not Applicable
ap Country ap Country 5. Centficate of Staluss Desired ] $0-7 9 Additional
' Fee Required
6. Name and Address of Current Registered Agent ,_1- Name and Address of New Registered Agent
Name | 1 - oL

COLLOM, PAUL - T - in \\(SVY\ \ Pau\ - PI‘PSMme’A’

3320 BOURBON ST. Street Address (P.C. Box Number is Not AEceptabla)

ENGLEWOQD, FL 34224 -
2506 Ypuityn St

o Cas B FL FL | “25%° 54

8. The above hamed entity submits this statemsntter the ose of changing its registered office or registered nt, or both, in the State of Florida. | am famitiar with, and accfept
pUrp ging g 9 g

the obligatiow
d@/{ .
SIGNATURE

Signature, typed or printed name of regisiared agen and iitle if apphcable. {NOTE: Reglstered Agant i raquired when rei { DATE ~

FILE NOW!!! FEE 15 $750.00
After January 1, 2007, Fee will be $800.00

10, OFFICERS AND DIRECTORS d 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

THLE P B felete TITLE [lcrenge 7] Accition
NAME BLANEY, MICHAEL NAME e ML B

STREET ADDRESS | 106 KINGS DRIVE STREET ADDRESS *'JUE, RS
CITY-ST-2IF ROTONDA WEST, FL 339470000 CITY-ST-7IP

TLE ¥ Precedent [ Delete TTE D3 Crangs [ Aceltion
NAME COLLOM, PAUL NAME

STREET ABDRESS | 3320 BOURBON ST. STREET ADDRESS

omv.sTaP | ENGLEWOOD, FL 34224 CATY-ST-2P

TMLE ] Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-57-2P

TIMLE 3 pelete TITLE L] Change [ J Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-§T- 2P

TLE [J Delete TITLE 3 change {7 Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TTLE ‘ O Defete TITLE ‘ " [Jchenge [ Addition
HAME : NAME

STREET ADDRESS | - STREET ADDRESS

CY-ST-2P- +| ~ . .. CITY-5T-ZIP

12. | hereby certify that the information supptied with this filing does nol ‘qualify for the exemptions contzined in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplernental repon is true and accurate and that my signature shall have the same legal effect 2s il made under oath;.that | am an officer or director
of tha corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name &ppears in Block 10 or Block 11 if
changed, or on an attachment wil ddress, with

SIGNATURE:
L

IATURE AND in“E OR PRINTED NAME OF SIGNING OFFICER QR DIRECT&\\ Date Dayime Phone ¥




