,’2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # J32962

1. Entity Name

i{@gKSONV]LLE DOCKING MASTERS ASSOCIATION,

Feb 13, 2008 08:00 A
Secretary of State

Mailing Address

5051 ATLANTIC BLVD
IACKSONVILLE, FL 32207

Principal Place of Business

5051 ATLANTIC BLVD
JACKSONVILLE, FL 32207

DO NOT WRITE IN THIS SPACE

A 0 G O R

01122008 No Chg-P CR2E034 (11/05)
4. FEi Number Applied For
59-2726967 Not Applicable

5. Centificate of Status Desired | $8.75 Additional i

6. Nama and Address of Current Registerad Agent

FLINT, MASON L.
5051 ATLANTIC BLVD
JACKSONVILLE, FL 32207

Fee Required ‘

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, lyped of printec name of registerad sgent and bbs If apphcable

{NOTE: Registared Agenl signalura iéquired when renstabng) DATE

-~ . FILE NOWII! FEE IS $150.00 .

After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

W . . OFFICERS AND DIRECTORS - |
me P |
NAME FLINT, MASON L.

STREET ADDRESS | 5051 ATLANTIC BLVD
CITY-ST-2IP JACKSONVILLE, FL 32207

TITLE ST

NAME FLINT, KARIN E.

STREET ADDRESS | 5051 ATLANTIC BLVD
CITY-5T-2IP JACKSONVILLE, FL 32207

TME VP

NAME FLINT, MARIN D

STREET ADERESS | 5051 ATLANTIC BLVD
GiTY-ST-20 JACKSONVILLE, FL 32207

TITLE VP

NAME FLINT, DERIK M

STREET ADDRESS | 5051 ATLANTIC BLVD
CITY-ST-2IP JACKSONVILLE, FL 32207

TIME

RAME

STREET ADDRESS
CITY-$T-2IP

TME

NAME

STREET ADDRESS
CITY-3T-ZIP

000n0e25337
0272108-80005-011 150,00

DO NOT WRITE .
IN THIS SPACE

12, | hereby certity that the information supplied
indicated on this report or supplemental pé
of the corporation or the receiver or trughaérs
changed, or on an attachmen? with anfafi

SIGNATURE:

gr like empowered.

ges not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Gccurate and that my signature shalt have the same legal sffect as if made under cath; that | am an officer or director
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ned 2008 Qoli-396-2421

Datg T Daytime Prone ¥



