2007 FOR PROFIT CORPORATION Aug ZSITIZ%E%) 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000012191 08-28-2007 90023 012 ***158.75

1. Entity Nama

SHIPBOARD MARINE ELECTRONICS, INC.

Principal Place ol Businass Mailing Addrass
- t
15055 89™ Street 15055 89" Stree
Fellsmere, Florida 32948 Fellsmere, Florida 32948
e R L A I
/Sors g9 S}IZC&/ /5oL 5"?/" SHrectf
Suile. ApL ¥, etc. Suite. Apt. #. alc. 07082007  ChgP CR2E034 (12/06)
Ci Stal City & Sipie . 4. FE| Number Applied For
/%? /Slfa"?ﬂt! , /ﬁ (2 ferrrene /570"’ r/4 65-0594928 Mot Applicable
Zip..?’_z 94/ g i Couniry U S /?‘ Zf? 2 G VS’ Country O S 5. Certificate of Status Desired & g:;';?qgf:;'b"”
6. Nome and Address of Current Ragistered Agent 7. Name and Address of Now Reglstered Agent
Winche“’ Roy \ Swest Addrass (P.O. Box Number is Not Acceptable)
15055 89" Street
Fellsmere, Florida 32948

City FL I Zip Code

8. The above named entity submits this stalemen for the purpose of changing ils registered office of registered agent. or both. in 1he Siate of Florida. | am familiar with, and accept
tha abligalions of registered &

W Rogvso >

SIGNATURE
of printod nema of rogisiarad agont And bta f eppheatia. {NOTE: Repatervd Ajont :gnature required when reinstating) DAIE
FILE NOWI! FEE IS $150.00 B. Eiection Campaign Financing $5.00 MayBe | in accordance with 5. 607.193{2)(b), F.5., the
Trust Fund Contribution. 3 AddedioFees ration did not receive the prior notice.
Due by September 14, 2007 corpo p
0. - OFFICERS AND DIRECTORS 1, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TUE P , 7 Delete 1MLE [JChange  [C] Addition
NAME Winchell, Roy ——- —- NAME
STREEFADDRESS | 15055 890" Street STREET ADDRESS
Ty -51-2P Fellsmere, Florida 32948 CHY-ST-71P
TIME O Deatete TIE O Change [ Additlon
HNAME NAME
STREET ADDRESS STREET ADDAESS
Ty -S1-2IP CiTY-S7-2IP
me (3 Detete i CJ Change  [F Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-21P Ciy-81-7IP
Hnf [T Detese TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS SIREEE ADDRESS
CITY-ST- 2P ory-S1-2ip
TINE O Detete e [J Change [ Addilion
NAME NAME
STREET ADDRESS. STREET ADDRESS
criy-Sr-ar GITY -S7-2IP
1ITLE 3 Delste ([I13 [ Change [ Awdition
NAME HAME
STREET ADDRESS SIAEET ADDAESS
CHY-ST-21F CiTY- ST 2P

12, | heraby certily thal the inlormation supplied with this liing does not qualify for the exemptions contained in Chapier 119, Florida Stalutes. | further cerlify that he information
indicated on 1his report or supplemental report is true end accurale and that my signature shall have the same legal elfect as if made under oath: that | am an offiger or director
of tha corporation or the receiver or trusioe empowarad 10 axecute this report as required by Chapter 607, Florida Statutes; and thet my name appears in Block 10 or Block 11 if

changed, ot on an attachment with an ad WQ empowerad.
SIGNATURE: /ﬂ/ 607 28y- Y95 [

B0l AKD TYPED OR PRINTED HAME OF BXGHING OFFICER OR DIRECTOR Date Daywme Phone o




ATTACHMENT

Apl 20539

52::,9&%0 %wt Ergfronng ¢ " l ” PI:tLgISEEn
/ISO5S 9,4 SGaces PERE
Jlli pne. onidy 229 S 7 SeroRe
] g dﬁé

Flese Chamige ﬂﬂm,ﬁg

TO:
Division of Corporations
P.O. Box 8800
Tallahassee, FL 32314

|II“IIIIIIII“IIII“I‘II“II|IIIIII”I||”IIIIII"|



