FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 12,2007 8:00 am
. ANNUAL REPORT ecretary of State

DOCUMENT # N42179 04-12-2007 90025 013 ****5]1 .25
1. Entity Name
ESCAMBIA BAY MARINE INSTITUTE, INC.
Principal Place of Business Mailing Address - \ ,‘ QU U Q(oov
10605 GULF BEACH HWY 5915 BENJAMIN CENTER DR. : T
PENSACOLA, FL 32507 TAMPA, FL 33634
e LRI AD IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3051944 Not Applicable
Zip Couniry Zp Country 6. Certificate of Status Desired O gi.;fqlﬁ:j:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HULL, DAVID J
SMITH, HUSLEY & BUSEY Street Address (P.O. Box Number is Not Acceptable)
225 WATER STREET., STE 1800
JACKSONVILLE, FL 32202
City FL I Zip Code

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
the obligations of registered agent.

SIGNATURE
Signature, typed or printea nzme of registered agent and litle | applicable {NQTE: Registered Agent signalure required when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payahle to
Due by May 1, 2007 Trugt Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANDUDIRECTORS IN 10
TITLE b~ O pelete TITLE P_ \Eﬂ Change [ Addition
NAME DONOVAN, MARTY NAME
STREET ADDRESS | 223 EAST GOVERNMENT ST STREET ADURESS >
CIFY~ST.2IP PENSACOLA, FL 32501 CITY-ST-2IP
TIME D O Dpelete TITLE D B [3 Change \QAddilion
NAME EVANS, EARL NAME Ma v A E), %[Q%
STREET ADDRESS | 1000 COLLEGE BLVD. STREET ADDRESS D ko) Ly L
cry-sT-2P | PENSACOLA, FL 32504 ey -§7-2P L ADRCS]A T 293 CN
TITLE BE O delete TILE o - “Slcnnge [ Addition
NAME HiLL, MIKE NAME
STREET ADDRESS | 611 NEW WARRINGTON ROAD [ STREEFABBRESS -l _ 9
CiTY-§7-2IP PENSACOLA, AL 32506 CITY-ST-2P
LE - 7 Delets TILE D \Q Change [ Acidition
NAME BROWN, TED NAME
STREET ADDRESS | 40 AUDASSON AVE, POB 1415 BEST. ADDRESS 5
CITY-ST-2IP PENSACOLA, FL 32596 CITY-ST-7IP
e D [ Delete T (Jchange [ Addition
NAME BLAKE, RANDY NAME
STREET ADDRESS | 1409 E YONGE ST STREET ADDRESS
Ciry-S7-2P PENSACOLA, FL. 32503 CITY-8T-21P
TIiLE [T Dedete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-ST-2IP

12. | hereby certify that the intorpation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report g ppleynental regort is true and accurate and that my sigrature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiverforiust wered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an ayachmeant n addresg’with all other like empowered.
2ol £13.89) 330

SIGNATURE: \ {Z/ J.
SIGMATURE AND TYPED OR PRINTEC NAME OF SIGMING OFFICER OH DIRECTOR Daie Daytime Pnone &




