tl:.. ]

-- - 2007 FOR PROFIT-CORPORATION

ANNUAL REPORT FILED ‘
DOCUMENT # J32962 ' Jan 12,2007 08:00 AM
1, Entty Nare Secretary of State

iJrﬁ\((:JKSONVILLE DOCKING MASTERS ASSOCIATION,

Principal Place of Business _ Mailing Address
5051 ATLANTIC BLVD 5051 ATLANTIC BLVD
JACKSONVILLE, FL 32207 IACKSONVILLE, FL 32207

TG O

01082007 No Chg-P CH2ED034 (11/05)

DO NOT WRITE IN THIS SPACE Lo

58-2726967 Not Applicable

8. Certificate of Status Daesirad

0O $8.75 Additional
Fee Required

6. Name and Addresa of Current Reglistered Agent

5051 ATLANTIC BLVD DO NOT WRITE
JACKSONVILLE, FL 32207 IN THIS SPACE

8. The above named entity submits this statement for the purpose of chianging its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typsd of printed namg of ragisterad agent and titla it apphcabie (NOTE: Regisierad Ageni signature requireg when reinstating) DATE
. e UN0On0SES1aY
FILE NOWIY! FEE IS $150.00 8. Election Campalgn Fllnancmg $5.00 May Be 01 "i]':-’qltnlz‘;'il‘iﬁ?fgﬁmrl 13 157,90
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees ST ORI A P
10, QFFICERS AND DIRECTORS [
TME P
NAME : FLINT, MASON L.

STRECT ADDRESS | 5051 ATLANTIC BLVD
cIy-ST-2IP JACKSONWVILLE, FL. 32207

TIMLE ST

NAME FLINT, KARIN E.

STREET ADORESS | 5051 ATLANTIC BLVD
CITY-ST-2P JACKSONVILLE, FL. 32207

TME VP
NAME FLINT, MARIN D

STREET ADDRESS | 5051 ATLANTIC BLVD -
omr-s1-26 | JACKSONVILLE, FL 32207 ' DO NOT WRITE

. g IN THIS SPACE

NAME FLINT, DERIK M
STREETADDRESS | 5051 ATLANTIC BLVD
CITY-ST-ZIP JACKSONVILLE, FL 32207

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-57-71P

12. | hereby cerlify that the information swplied withthis i does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supple Nl g/And accurate and that my signature shall have the same legal effect as If made under oath; that | am an officar or director
of the corporation or the receive efed t'exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme

SIGNATURE:

sighaTu fiE; AND TYPED OFPRINTED NAME OF SIGNING fncen OR DIRECTCR Deytime Phone ¥

YL M/k AJADN L. CUMT | fogfs7  Q04-R9L-248(



