FILED

2007 FOR PROFIT CORPORATION .
ANNUAL REPORT Mar 20, 2007 8:00 am

Secretary of State
DOCUMENT #P00000023328
1. Entity Name 03-20-2007 90011 036 ***150.00
LIBERTY MARINE SERVICES, INC.
Principal Place of Business Mailing Address guuve -
2403 CORBETT STREET P.0. BOX 60941
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32236-0941
N S T E
Suite, Apt. #, etc Suite, Apt. #, slc. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
50-3633306 Not Applicabte
Zn Country “p Fountry 5. Cerlificate of Status Dasired [} ?ese'g‘;r’q“ﬁ?:;ti‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELOACH, CHRISTY A
1151 COPPER CREEK DR. Streel Address (P.C. Box Number is Not Acceptable)
MACCLENNY, FL 32083
City FL } Zip Code

8. The above named ent:ty submits this sialemient ior the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of regisiered agent

SIGNATURE
Signatwa yp A o prinled nama Gf romsisee ages ana ille if applicabie. {NOTE Rogsiared Agent signature recured when reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Addec to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TIVLE PSTD ™ Delete THLE [J Change  [] Additian
NAME DELOACH, CHRISTY A HAME
STREET ADDRESS | 1151 COPPER CREEK DR. STREET ADDRESS
CITY-ST-2IP MACCLENNY, FLL 32063 CITY-ST-2P
TITLE VD E]’Dciele TITLE \!l‘(f, Pf es C‘ ent ] Change  [Addition
NAVE DELOACH, ERIK WAVE Cheisty DeLoadh
STREEY ADORESS ¢ 1151 COPPER CREEK DR. STREETADDRESS | { | &\ (‘_QPPQ, C cecic Y
CRY-ST-2P MACCLENNY, FL 32063 Cy-§t-7i Macclenasay FL 2206 D
TIMLE 1 Delete TINLE ! [i Change [ Additicn
MAME HAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-2P GITY-ST-2P
TILE 1 Delete TITLE [ change [ Addition
RAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-7IP
THLE 1 Dateie TITLE [ Change [ Addition
NAME HIME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP UITY-8T-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2IP CITY-5T-2IP

12. | hereby certily that the inforinal:on supphiod with this filing does not qualify for the exemptions comiained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemearial ieport is true and accurate and that my signature shall have the same legal etfect as if made under oath; that t am an officer or directar
of the corporation or the receiver of trustee empowered 0 execute this report as required by Cnapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 it
changed, or on an aitachment with an addrass, with.all other like empowered.

SIGNATURE:

Cayura Phane #




