2007 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

N X
DOCUMENT # J12591 Apr 26, 2007 08:00 Al
1. Entiy Namo Secretary of State
DON'S MARINE REPAIR, INC.
Frincipal Place of Business Mailing Address )
4339 50TH TERRACE SO. 4339 50TH TERRACE SO.
B B Hll“" Im MI‘I |I||| I”!I ml‘ "I‘ Ill“ I‘l” |‘I“‘|”|‘I‘l Ill““l [I Ill‘
2. Principa! Place of Business - No P.O. Box # 3. Mailing Address
Suilo, AplL #. alc. Suie, Apt. ¥, olc. 1st MOORE CR2E034 (10/08)
Cily & Slate Cily & Slate 4, FEI Numbor Applied For
59-2688154 Nol Applicable
Zip Cauntry Zp Country 5. Certilicato of Status Desired O gg.;f?qﬁ?g;tmnal
6. Name and Address of Currerit Reglstered Agent 7. Name and Addrass of New Reglstered Agant I

Mome. - B

FELDER, BENJAMIN :
H|DEN, EARLE & K|EFNER, P.A. Street Addross (P.C Box Numbar is Not Acceplablo)
4TH FL., NORTH TOWER, 100 - 2ND AVE. SO. ;

ST. PETERSBURG FL 33701

City FL Zip Codo

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agenL.

SIGNATURE

Sgnalurg, yped of phnted name of regisiared agent and Lille ¢ apohcable. (NOTE: Regisiered Agen: signaturg requred when reinstating) CATE
T i "
ey iAﬂ FI;E NQW!.I FEE |S|$B150.00 . 9, Election Campaign Financing $5.00 May Be
. x After May 1, 2007 Fee Will Be $550.00 ' Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
i3 sD O] Detele n O cnange [ Aaiton
RAVE MEDLEY, DONALD NAME
4339 50TH TERRACE S. g
STREE T ADDRESS STREET ADDRESS 00000733564
orv-st-2p | ST. PETERSBURG FL IY-51-2 M5/08,/07-50031 -016 150, 00
TINE VP 1 Delste TMLE [ change  [] Addiiion
WAME MEDLEY, SHIRLEY NAME
sTREE! ApDAtss | 4339 G0TH TERRACE S. SIRTET ADOFESS
CIrY-ST-0P ST. PETERSBURG FL CIFY-SI- 2P
TILE [ pelete TMLE [ change ] Addilion
NAME . . e e A L — . - — e s - - . |
STREET ADDRLSS i SIREET ADDRESS \
CITY-S1-2IP CITY-ST-Zip .
nne [ paele e [ change [T} Addition
NAME NAME
STHEET ADDRESS SIREET ADDRESS
CITY-S1-7IP cIrY-81-2IP
T [ Detete THILE [ change [ Adailion
NAME NAME
SIREFT ADDRESS SIREET ADORESS
CITY-§1-7P CITY-$T-2IF
THE 2 Detete TTLE [ change [ Addition
NAME NAME
SIREET ADDHE 55 STREE1 ADDRESS
CItY-St-71P eIy -ST-21P

12. | hereby cerlity thal the information supplied with this filing doos not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rug and agcurale and lhat my signature shall have the same legal efiect as if made under oath; that | am an officer or direcior
of 1ho corporation or the roceiver or trustoe empowared to execule this reporl as required by Chapler 607, Florida Statutes: and thal my name appears 1 Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered,

SIGNATUHE: ’}EIGNAT RE AND TYPE > [é‘; D- -0 57-? = 5517




