DOCUMENT ¥ L37422

1. Enlitly Nama
POSEIDON CCEAN SERVICE CORPORATION

Principal Place of Business

265 RIVERDRIVE . .. .
EAST PALATKA FL 32131-4033
us us

Mailing Address

265 RIVER DRIVE
EAST PALATKA FL 32131-4033

2. Principal Placo of Business - No P O. Box #

3. Mailing Addross

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 25, 2007 08:00 Al
Secretary of State

T

" CLEMENTS, C.W., JR.
265 RIVER DRIVE
EAST PALATKA FL 32131-4033

Suile. Apt # clc Sule, Apl. #, ol 15t MOORE CR2E034 (10/06)
Cily & Stale City & Slate 4, FEI Number 7 Apphod For
65-0176580 Mol Applicable
zp Country ap Country 5. Cerlificale of Slatus Desired d $8.75 Additional
v Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Nama

Stroct Addross (P ©. Box Numbar is Nol Acceplable}

City

FL Zip Code

the obligations of regislered agent.

SIGNATURE

8. Tho above named entity submits this statemant for the purpose ol changing its registored office or registerad agent, or both, in the State of Florida. i am lamiliar with, and accopt

Signature. typed ar nratud nama of regrstersd agent and bile © apaticabile.

{NOTE: Regislered Agent s gnaturg requred when reinsiaiing) CATE

_ -FILE NOW!!! FEE IS $150.00
v " After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Elcction Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

*10. {FFICERS ANDC DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N
i D O pelele e O Change [ Addition
Nl | GLEMENTS, C.W., JR. e UON000730053
STRTTADDRESS | 265 RIVER DRIVE STREET ADDRESS 05400 -'"l:l:f'“ﬂﬁl:ﬁ:’:':ﬂ:i]l 1 150.00
cny-siap | EAST PALATKA FL 32131-4033 ClNy- 81 2Ip oL oL bl R
e ' .t 7 Delele TLE O change ] Addilion
NAMI NAME
SIRILTADIDE §5 STRTLT ADDI 58
CHY-S$1-1¢ GiTY-ST-7IP
e ) O pelele 1MLE [ change [ Addition
NAMI - NAME
SIREL'T ADDRE $5 STRELT ADD SS
cIry-81-21p CITY-$1-2IP
e 1 petele HI; [ Change [ Addilion
NAMI NAME.
SINLL AN S5 STRLLT ADDRI 58
CHY-$1-2 Iy -$1-21P
i [ oelele Tt [ Change [ Addilion
NAME NAML
SIMEFT ADDRESS SIRFL ANDR: $$
CITY-ST-21P CITY - $1- 2P
g [ patste TLr ] Change ] Adtifion
NAMK NAME
SIRL1AODIE SS STRET T ADDTE 5%
Y- 8170 CITY-S1-211

(¢

SIGNATURE:

12. | horeby cerlify that the inlormation supphod with this filing does nol quality for lhe exemplions containod in Section 119, Florida Statules. | further certify that the information
indicaled on ihis reporl or supp!emonial roport is true and accurate and that my signaiure shali havo the samo legal offect as it madoe under oalh; thal | am an officer or direclor
of tho corporation or the receiver or lrustec empowered ¢ exacule this report as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an altachmeni with an address, with all other like empowered.

QW -CLEMENTS-JR

- - 1SaprOL - _zpe 209-18Y0 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Cayting Praro &




