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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # K20042

1. Entity Name

Z Z MARINE, INC.

Secretary of State

(05-01-2008 90207 006 ***150.00

Principal Place of Business

491 N. SAMSULA DRIVE
NEW SMYRNA BEACH, FL 32168

Mailing Address

4917 N. SAMSULA DRIVE
NEW SMYRNA BEACH, FL 32168

2. Principal Place of Business - No P.O. Box # 3, Mailing Address

l W

Suite, Apt. #, eic. Suite, Apl. #, etc,

04282008 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For
65-0043024 Not Applicable
ap Couniry Zip Country 5. Certificale of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name

VYFVINKEL, FREDERICK ..
491 N SAMSULA DR
NEW SMYRNA BCH, FL 32168

Streel Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

siG,NATuRF

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

he obligations of regisiercd agent

Signatere, ypea of printed na'me ol regisieren agent and e it appicabla,

{NOTE Regrstered Agent signature recuined whar renslaiing) OATE

FILE Né‘ﬁﬁf“é‘é ‘i : ‘
(F 15 $150.00 |

After May 172008 Fee will'be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD O oelete TILE [ Change ] Addition
HAME VYFVINKEL, FREDERICK J. NAME ’

STREET ADDRESS | 431 N SAMSULA DR STREET ADDRESS

CITY-$1-7iP NEW SMYRNA BCH, FL CITY-5T-7IP

HLE S 1 oeete TLE [ Change [ Addition
NAME VYFVINKEL, CAROL W. NAME

STREET ADDRESS | 491 N SAMSULA DR STREET ADDRESS

CITY.ST-ZiP NEW SMYRMA BCH, FL Cry-si-2p

THLE J petete TITLE O Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST.ZiP CITy-S8-2IF

e O dexe TILE (3 change (7] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY- §T-2IP CITY-51-2P

TITLE O pelete TILE [ Change [ Aduition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-St-2iP CY-Si-2Ip

HTLE [ Delete TIILE O Change [ Addition
NAME NAME -

STREET ADORESS STREET AODRESS T
CITY-S§t-7iP A CIY-S1-2P

12, | hereby certily that the fformation Supplied with this filing does no

of the corporation of thiy receiver trustee empovered
changed, or on an attgchment yhth an addrass,

PN
SIGNATURE:

is repglt
therflike H

I he i ualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the infgrmation
indicated on this reportfor suppleghental report is true andl accurate ind thaf my signature shill have the same legal effect as it made under oath; that | am an officer or director
as roquired by oEpler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

e,

9,"'{"%251 - o&

Ty

VT SIGNATURE AND TYPED OR PRINTED rnns 8¢ SIGMVOF F!C‘ 3

OR DIRECTOR

ayume Phone ¥

‘\/Daiu

i



