2007 FOR PROFIT CORPORATION
-~ -+ ANNUAL REPORT (AR) _' FILED

DOCUMENT # J42661 Mar 19, 2007 08:00 A
1. Enity Namo Secretary of State
EAST COAST MARINE BROKERS, INC.
Principal Place of Businass Maifing Address
C/0Q JOHN POTTS C/0 JOHN POTTS
P OBOX 165 . . PCBOX 166
2. Principal Piace ¢f Business - No P.O, Box # 3. Malling Addross
Suite, Apt. #, ol. Suite, Apt. #, clc. 1st MOORE CR2E0C34 (10/06)
City & i
Cily & Slalo ity & Stale 4. FEI Number 59-2500886 Applied Eor
Not Applicable
Zip Couniry e Counlry 5. Cerlificate of Status Desired (] $8‘75 Add'nional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POTTS, JOHN H. x _
1265 W. SCOTS AVE. Sireet Adaress (P.O-Boxtumber is Not Acceplabie)
MERRITT ISLAND FL 32952
) Chty FL | Zpcode

8. The abova namad entity submits Lhis statement for the purpose of changing ils registered office or registered agent, or both, in the Slato of Florida, | am familtar with, and accept
the: obligations of regisiared agenl.

SIGNATURE
Signature. lypad or printed name of regrsiared agant and hille ~ appheable {NOTE: Rugisiarod Agont sigraiure required when reinsrating ) DATE
A ’FILE qu"; FEE IS §1 5000 , .. g 9. Election Campaign Financing $5.00 May Be
‘ fter May ‘1, 200 Feg Will Be $550.00.° ‘ Trust Fund Contributon. ]  Addedto Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 41
TIILE P O elete i1l e {cChange [ Adastion
NAME POTTS, JOHN H, NAME ) LHF!LI.E_IUDt’:_:I?g'S'&} o
STREET ADDRESS | 1265 W SCOTS AVE STRCET ADDRI S5 (372807 -a0065-005 150,00
CITY-SI-2IP MERRITT ISL FL CITY-8T-2IP
TIE v 3 pelele e [ change  [] Addition
NAME POTTS, RUTH . NAML
STRIEI ADDRESS | 1265 W SCOTS AVE SIRLET ADDRESS
LIY-81-7IP MERRITT IS FL CITY-ST-2IP
U [ Delete e () change [ Addition
NAME NAMFE
SIREET ADDRESS SIRILT ADURI 58
CITY-8I-2IP CITY-Si-2IP -
TIME [ polete TIILE [ change  [7] Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-219 CITY-SI-2IP
ne [ Detete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
H][T3 [ pelete TE [ Change  [] Addilion
NAME NAMF
STREET ADDRESS SIREET ADDAESS
CITY-51-2IP CIty-sl-2IP

12. | horeby coruify that tho miormation supplied with this filing does nol qualify fer the exemplions contained in Section 119, Florida Stalutos. | further ceruly that the information
indicated on this raporl or supplemental report is Irue and accurale and hat my signalure shall have the same legal efifect as if made under calh; that ) am an officer or director
of tho corporabion or [ng rocegivor or rustee empowered 1o execlita this report as required by Chapter 607, Flonda Statules: and that my namo appoars in Block 10 or Biock 11

If changad, or on an altachmapkwith an addgess, with all cther like empowaorod.
SIGNATURE: J%Z’ﬂZ% Lurf Brrs 3-le-67 T2l T84-59%2

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daig Dayume Phone #




