2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J12591

1. Entily Name

DON’S MARINE REPAIR, INC.

Principal Place of Busmess

4339 50TH TERRACE S0.
ST. PETERSBURG FL 33711

Mailing Arldress

4339 50TH TERRACE SO.
ST. PETERSBURG FL 33711

2. Prncipal Place of Business - No P.Q. Box #

3. Mailing Addrass

Suite, Apt # elc.

Sule, 2pt #, elc

FILED
Apr 17,2008 08:00 Al
Secretary of State

NN

FELDER, BENJAMIN

RIDEN, EARLE & KIEFNER, P.A.

4TH FL., NORTH TOWER, 100 - 2ND AVE. SO.
ST. PETERSBURG FL 33701

1st MOORE CR2E034 (10/07)
City & Stats City & State A, FEi Number Appiied For
59-2688154 Not Applicable
z Caunz z 1 i
P ouriry P Couniry 5. Certhicate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Suweet Address {P.O. Box Number is Not Acceptable)

City Ziy Code

FL

the cihgalions of registeraed agent.

SIGNATURE

8. The above named antily submits this statement for the purpose of changing its registered office or registered agent, or £otn, in the State of Florida. | am familiar with, and accept

Egnatere, ypod of P ey o regesiemd agert anc (e 1 arploacic

(NGTE Ragiatee Agorl snrnture ratiuren wior remvinke gl DATE

9. Electon Campaign Financing
Trust Fund Centribution. [

55.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
TITLE 3 petete TITLE [OcCmanga [ Aadition
NAME MEDLEY, DONALD NAME
STREET ADDRESS {4339 50TH TERRACE S. STREET ADDRESS
CITY-S7-2P ST. PETERSBURG FL CITy-ST-2p

LRI T TR H

R R 04/58/05-BR100 022 1B, o
STRAEET ARDRESS | 4339 50TH TERRACE S. STREET ADGRESS
CITY-37-217 ST. PETERSBURG FL. CITY-5T-21P
TME [ peete TITLE [ Change [T Addition
MAME NAKE
STREET ADDRESS STREET ADDARESS
CITY-ST-20P CITY-5T-2IP
TILE 3 Datete TILE Ol change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20p CITY- ST-ZIP
TITLE [3 pelele TITLE [Jchange  [] Addition
HAME NAME
STREET ADDRESS SIRCET ABDRLSS
CITY-ST1-2IP CITY-S1- 27
TITLE [ deste TILE [ changs (] Addition
NAME HAME
STREET ADDRESS STREE? ADDRLSS
SY-§T-2IF CITY-51- 28

SIGNATURE:

FRINTED MAME DF SIGE

12. | hareby certify that the infarmatizn supplied itk ths filing doss net qualify for the axermptions contained in Section 119, Florida Slaiutes. | further certly that the informiation
indicated on this report or supplemental report is true and accurate ana that my signature snall have the same legal ettect as if imade under oaih; that | am an officer or director
of the corporaion or the recever or rustee empowered 1o execule this report as required by Chapter 607. Fienda Statutes: and that my name appears in Block 10 or Block 11
it changea, or on an gljachment wilh an addregs, with ail olher ke empowared.

Nayt g Phore »



