FILED
2007 FOR PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORT _ ecretary of State

1. Entity Narre

JPM MARINE, INC.

Principal Place of Business Mailing Address

1560 WALNUT STREET 1560 WALNUT STREET

CLEARWATER, FL 33755 CLEARWATER, FL 33755

P AT TGP B W OGO O OG E
Suite, Apl. #, elc. Suite, Apt. ¥, atc. 01262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3647544 Not Applicable
i Country Zp Country 5. Certificate of Status Desired O ?i;fq l»:rd:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Mame

MILLER, JOHN P
1560 WALNUT STREET Street Address (P.O. Box Number is Not Acceptable}

CLEARWATER, FL 33755

City FL | 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 agen?.

SIGNATURE
Signative, lypad or printsd name of registered agent and ke if applicable. {HOTE: Registensy Agent signature required when renstaling) DATE
FILE NOWIIL. FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O peiete THLE [ Change {7 Addition
NAME MILLER, JOHN P NAME
STREET ADDAESS | 1560 WALNUT STREET STREET ADDRESS
CHY-ST- 1P CLEARWATER, FL 33755 ciy-s1-2P
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST- 7P
T O pelete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP
TITLE 3 Delee TITLE ) Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 719 CITY-ST-7IP
TITLE [ Delete Tme [ Change T Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
TiTE [ Delete TME [JcChange [ Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
CITY-8T- 218 CITY-ST-2IP

$2. | hereby certity that the miormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that 1 am an officer or directar
of the corporalion or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /é»ﬂ DU~ Tehw £ Mller ‘///E{a;{/ﬁ FA7H22- 430}

l??ﬁ& AND TYPED OR PRINTED lﬁue OF SIGNING OFFICER OR DIRECTOR Daytme Phone ®




