2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2008 8:00 am

DOCUMENT # N45920

1. Entity Name

ASSOC[ATEP MARINE INSTITUTES FOUNDATION, INC.

Secretary of State

03-17-2008 90024 025 ****6] 25

Principal Place of Business

12022 GANDY BLVD
SAINT PETERSBURG, FL 33702  US

Mailing Address

5915 BENJAMIN CENTER DR.
ASSOCIATED MARINE INSTITUTE
TAMPA, FL 33634  US

RNV D R R TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 03042008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-3525382 Not Applicable
Zip Country Zip Country . . $8.75 additionat
5. Certificate of Status Desired d Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HULL, DAVID J
225 WATER STREET, STE. 1800 Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLLE, FL 32202
City FL | Zip Code -

E. The above namad antity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE :
Signaturs, typed or printed name of 71 ageni anc title if {NQTE: Reqnstered Agert signatura requirsd whan reinstating ) DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing 55‘00 May Be _Make check payable to
Due by May 1, 2008 Trust Fund Centribution. Added to Fees Florida Department of State
10, . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 10
THE D 1 Detee e Ny [ Change __Dxksddition
e THOMPSON, DANIEL J. NAE O.B. Sracder
STREET ADDRESS | 2150 WRIGHTS MICC CR SIECTAIRESS | 579 187 TRhe ) AMA e, D,
cmv-s-zp | ATLANTA, GA 30224 CTY-s1-2P A LT 5‘ . DALY
TIME Cc O Oelete TILE ] Change  Aaaidition
NAME THOMAS, NEWTON NAME Crarles WebhdtTer
STREET ADDRESS | 8183 EL CAJON DR STREET ADDRESS HO W, B AL Hed, 0
cry-si-zF | BATON ROUGE, LA 70815 CTY-ST-ZP | dar ey don e AHI Y
me 1 Detere TLE o) [ change _ LAddition
e - Rubert Lochyec
STREET ADDRESS STREETADDAESS | 0} 5 Henyafnirn Caniees e .
CITY-ST-2tP oS-I RO A BHLAL
iLE [ pelete Tme 7 f ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-21IP
TITLE [ oetete TITLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-4IP
TITLE (3 pelete Lt Clctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CfrY-SI-7P CITY-ST-2P

12. | hgraby certify that the informatien
indicated on this report ops
of the corporation or tha
changed. or on an gfachmg

supplied with this filin 3 does not qualify for the exemptions containad in Chapter 119, Forida Statutes. | further certity that the information
pplem ntal repor is true and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or director
trusl g& empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S5/ g13-§%)-3%0

Daytrng Phone #

SIGNATURE:




