2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # J90001

1. Entity Name

8. N. MARINE, INC.

Jan 31, 2008 08:00 A
Secretary of State

Principal Place of Business Mailing Addrass

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

DO NOT WRITE IN THIS SPACE

AUFERVAERERPRREIR Gt

01092008 No Chg-P CR2EQ34 (11/05}

4, FEl Number Applied For
61-1133917 Not Applicable

O $8.75 Additional

Fee Required

§. Certificate of S1alus Dasired

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent

SIGNATURE

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

Signatute, Typeo or pnntad name of rogistersa agent and ulle if apprcabla {NOTE Regisiorad Agent mignalure raquired whan reinslating) DATE

FILE NOW!!! FEE IS s1 50.00 . 9. Etection Campﬂlgn Financir\g
After May 1, 2008 Fee will be $550.00 Trust Fund Contributon.

55.00 May Be ‘

Added {0 Faes

10. OFFICERS AND DIRECTORS [
L nC

HAME NICHOLS, J.D.

STRELIADDRESS | 10172 LINN STATION RD

CiTY-ST-21P LOUISVILLE, KY 40223

e S

NAME HOWARD, SUSAN M

STREEY ADDRESS | 10172 LINN STATION ROAD
ciry-s1-zip LOUISVILLE, KY 40223

Tme

NAME

STREET ADDRESS
CITY-§1-2IP

TILE

NAME

SIRELT ADDRESS
CITY-S1-2IP

TLE
NAME
STREET ADDRESS wd
Ity -81-7P

TILE

NAME

STREET ADDRISS
CITY-ST-2IP

PRLEE LU e
Uee BT/ T2-20045-020 150, 00

DO NOT WRITE
IN THIS SPACE

changed. or on an attachment with an address, with ali other ike empowered.,

SIGNATURE:
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. ' hereby certify that the wformation supplied wih this filing does not qualify tor the exemptions contained n Chapter 119, Florda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as ff made under oath; that | am an officer or director
of the corporalion or the recewver or trustee empowered 1o execulte this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Biock 11 if

S M. Howacd ) 20 o) Y2¢L-YSoo |

Date Doytima Phong # ‘



