2006 FOR PROFIT CORPORATION
. s ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # J90001

1. Entity Name
S. N. MARINE, INC.

(05-01-2006 90446 028 ***150.00

Principal Place of Business

(/0 NTS CORPORATION
10172 LINN STATION
LOUISVILLE, KY 40223-0887

Mailing Address

/0 NTS CORPORATION
10172 LINN STATION
LOUISVIELE, KY 40223-0887

60031397

2. Principal Place of Business 3. Mailing Address

LI T

Suite, Apt. #, etc. Suite, Apt. #, etc.

01312006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
61-1133917 Not Applicable
i Count Zi Count m
Zin ountry P ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD

Slrest Address (P.O. Box Number is Not Accepiable)

PLANTATICN, FL -33324

City

FL ‘ Zip Coda

8. The above named entity submils 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 registerad agent.

SIGNATURE

Sgnhatyre, lypad or printed name of regstered agent and btle 1! apolicatile

(MNOTE Regstared Agenl signalure raquirsc wnen reinstatng) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DC [ Detete TITLE [J change {7 Addition
NAME NICHOLS, J.D. HAME

STRCET ADDARESS | 10172 LINN STATION RD STREET ADDRESS

CITY-ST-2IP LOUISVILLE, KY 40223 Crry-sr-z1p

TNLE VS T Delete TILE [ Change ] Addition
NAME HOWARD, SUSAN NAME

STREET ADDRESS | 10172 LINN STATION ROAD STREET ADDRESS

cy-s1-21P LOUISVILLE, KY 40223 CAY-SI- 2P

TINLE 1 oetete TILE O change [ Addilion
NAME NAME

STHEET ADDRESS STHEET ABLRESS

CITY-5T-2IF CITY-8I. 712

e O belete e [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CHY-ST-2IP CY-St-2P

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-51-211F CIIy-S1-2IP

TITLE O oelete TILE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2iP

12. ! hereby certify that the inlarmation supplied with this filin g does not qualily for the exemptions conlained in Chapler 119, Florida Statutes. | further certily that the information
accurate and that my signatura shall have the same legal effect as if made under oath; thal ! am an officer or director
of the ¢corporation or the receiver or rusiee empowered to exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this repert or supplemental report is true an

changed, or on an altachment with an adcress, with-all other like empowered.

SIGNATURE: AOMWTJW At

TINary (so2)4at-dg00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s}

Dater Dunytime Phiong @

Su..:},c‘n . l‘laudt'-fdl 5&(‘,(&-—"&(7



