2007 FOR PROFIT CORPORATION “ FILED
ANNUAL REPORT '

DOCUMENT # L16207

1. Entity Name
FLAT ISLAND MARINE, INC.

Pringipal Place of Business Mailing Address
1901 CYPRESS STREET 1907 CYPRESS STREET
PENSACOLA, FL 32501 PENSACOLA, FL 32501

01262007 No Chg-P CR2E034 (11/05)

Feb 05, 2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE —

58-2965820 Not Apglicabla
) - Desi $8.75 additianal
8. Cenificate of Status Desired (] Fae Required

8. Name and Address of Current Reglsterad Agent

1601 CYPRESS STREET DO NOT WRITE
PENSACOLA, FLL 32501 . |N THIS SPACE

8. The above named entity submits 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
tne obligations of registered agent.

SIGNATURE
Signature, typed of pnntad name of regisiared agent and litle If asphcable. (NOTE Ragisterad Agani mgnature requirad whan renstanng} DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Addad to Fees
10. OFFICERS AND DIRECTORS [
TITLE PSTD
NAME BREDESEN, MICHAEL

STREET ADDRESS | 1801 CYPRESS STREET
CITV-57-2IP PENSACOLA, FI. 32501

02 150, 00

TITLE

NAME

STAEET ADDRESS
CITY-ST-2#

TITLE
NAME

amote DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer ar diractor
of the corporation or the receiver or frustae empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i

changed, or en an attachmaent with an addregg, with all other lke empowered.
[ BereSeVL /-30-~07
Date

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN! OFFICER OR DIHECTOR

Dayime Phona #




