2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N06000006076

1. Entity Nama

MARINE RESOURCE ENHANCEMENT, INC.

Mailing Address

65 DOLPHIN DRIVE
ST. AUGUSTINE, FL 32086

Principal Place of Business

25 DELTONA BLVD., SUITE 1
ST AUGUSTINE, FL 32086
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6. Name and Address of Curreni Reglstered Agent

MILES, DAVID E
25 DELTONA BLVD., SUITE 1
ST AUGUSTINE, FL 32086
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the obligaticns of registered agent.

8. Tha abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florlc!a | am Eamiliar wnh and accept

SIGNATURE
Signature, lyped of printea name of registerad agent anc itk if apphicable. {NOTE. Regisierec Agent signature requiec when reinsilating} DATE
Flling Fee Is $61.25 8. Etection Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Cecntribution. Added to Fees nd .UDDD! H"i 5:’3,,1!22'? .
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NaME MILES, DAVID E e t:g o
SIREET ADDRESS | 25 DELTONA BLVD., SUITE 1 @ ‘
Cimy.sT-7IP ST AUGUSTINE, FL 32086
TIELE ST
NAME SIMPSON, MARK E
STREET ADDRESS | 25 DELTONA BLVD., SUITE 1
CITY-ST-2IP ST AUGUSTINE, FL. 32086
TILE D
NAME ALBRIGHT, BARRY {lIDR
STREET ADDAESS | 25 DELTONA BLVD., SUITE 1
CITy-5T-2IP ST AUGUSTINE, FL 32086
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NAME L AMBERT, EDWARD mi ; Mﬂ
STREET ADDRESS | 25 DELTONA BLVD., SUITE 1 I‘;‘ﬁﬁr‘ R
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12. | heraby certily that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the mformauon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
smpowered 1o exaculte this report as raquired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
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SIGNATURE ANDTYPED OR PRINTEP’NAHE OF SIGNING OFFICER OR DIRECTOR
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