FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEICNU MENT # J42651 03-31-2008 20003 010 ***150.00

. Entity Name

EAST COAST MARINE BROKERS, INC.

Principal Place of Business Mailing Address T -

C/0 JOHN POTTS C/Q JOHN POTTS )

P 0 BOX 166 P 0 BOX 166 i .

CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL. 32920 .

N (IR AORRMEARD
Suite, Apt. #, etc. Suite, Apt. #, elc 03122008 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number Applied For

59-2500886 Not Applicable

ap Country Zip Courtry 5. Cerlificate of Status Desired O Eese';gq\?g:éﬁonal

Py

9. Name and Address of Current Registered Agent———— - - - —7:-Name and Addross of How-Rogistered Agenl ———————— |~
’ Name
POTTS, JOHN H.
1265 W, SCOTS AVE. Street Address (P.O. Box Number is Not Acceptable)

MERRITT ISLAND, FL 32952

City F L. Zip Cede

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

SIGNATURE
Sa‘gnamre,_typad or printed name ot {egistered agent and Ltle il apphcatde (NOTE: Regisiered Ageni skanature reguired when rsnstating) DATE
F.“-F_._"me FEE IS $150.00 9. Election Campaign E|nanC|ng 0 $5_00 May Be
After Mﬂy"‘ "2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
2 ."-A _."
10. 5. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [J Change [ Addition
NAME POTTS, JOHN H. NAME
SIREET ADLRESS | 1265 W SCOTS AVE STREET ADDRESS
oiv-sT-2p | MERRITT ISL, FL CITY-S§T-2IP
I v O pelete TITLE [JChange  [] Addition
NAME POTTS, RUTH NAME
STREET ADDRESS | 1265 W SCOTS AVE STREET ADDRESS
CITY-§1-2IP MERRITT ISL, FL CIrY-§1-2P
TITLE 1 Detete TITLE [ Change [ Addition
RéE— = T - NAME - - = T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [ Change (3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
TE 3 Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CIrY-5i-21p
TILE O Delete TILE D change [ Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP

|

12. | hereby certity that the information supplied with this nlin§ does nat quality for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receivgejor ruslee ;mpowered 10 execute 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 atlachment yhth an adgfgss, with all other like empowered.
B2 éor% zg r7s F-25-0 A2l 784 59§ 2

/SIGNAYURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dala Daytime Phona &

SIGNATURE:

[



