2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #1L74192

1. Entity Name

D. W. ALLEN MARINE SERWVICES, INC.

Jan 23, 2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

1847 WAMBOLY ST. 1841 WAMBOLT ST,
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JACKSONVILLE, FL 32202 IACKSONVILLE, FL 32202  US
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8. The ebove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famikiar with, and accept

the obhgatons of registered agent.

SIGNATURE

Signature, typed or printad name of regisiered agent and tille J apphcabls

(NOTE: Fegisterad Agent signature 1equireg when rainstating)

DATE

8. Election Campaign Financing

FILE NOWII FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS T
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12. | hereby centify that tha infermation supplied with this filing does not qualify for tha exempticns contained in Chapter 119, Flonida Statutes, | further certly that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of Ihe receiver Or trustes empowered 1o axecute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
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SIGNA ND TYPED PRINTED NAME OF SIQNING OFFICER OR DIRECTOR

Date Daytims Phona ¥




