2007 FO

-

R PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J90001

1. Entity Name

S. N. MARINE, INC.

Principal Place of Business

Mailing Address

FILED
May 07,2007 8:00 am
Secretary of State

05-07-2007 90059 004 ***150.00

C/0 NTS CORPORATION C/0 NTS CORPORATICN
10172 LINN STATION 10172 LINN STATION Acctg Manager Date
LOUISVILLE, KY 40223-0887 LOUISVILLE, KY 40223-0887 Acctg Manager Date
e [ e AU OAOAIGE O R TG TA
Suite, Aptl. #, elc. Suile, Apt. #, etc. 01042007 Chg-P CRZE034 {12/06)
City & Stata City & State 4, FEI Number Applied For
61-1133917 Not Applicable
4p Country Zip Country 5. Certificale of Status Desired O Ei';g“?f:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324 -

City Zip Code

FL

8. The above named enlity submils Ihis statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, yped or punled nan ol req stered agent and Liis 1if applicaols (NOTE Ragisierad Agar signaiur ragquireyd »haen remsiasng) DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contrigution. O  Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THLE DC O Delete TITLE [ Ghange ] Addition
NAME NICHOLS, J.D. NAME
STREET ADDRESS | 10172 LINN STATION RD STREET ADDRESS
CITY-$T-21p LOUISVILLE, KY 40223 CITY-§1-2IP
TITLE VS 7 Delete TITLE Seccetor BA change [l Addition
NAME HOWARD, SUSAN NAME Hewerd,, éwm m
STREET ADDRESS | 10172 LINN STATION ROAD STREET ADDRESS
CITy-ST-2IP LOUISVILLE, KY 40223 Ciiy-81-2IP
TIHE O Delete TIME [ Change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Detete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STRELT ADDRESS
CITy-ST-21P CITY-ST-2IP
TILE [ celete TE [J Change [ Addition
NAME NAME
STREET AQORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby centify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accusate and that my signalure shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: An%\hﬁ\[m«ﬂw@;é%m Y. Howaed  Hliole7  (s05) 42u-Ygoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR S e ‘ Dare Oayume Phong #
F i




