2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # PO0000073317

1. Entity Name .
TRAWLER ELAINE MARIE, INC.

Principal Place of Business Mailing Address
2613 STERN DRIVE EAST 2613 STERN DRIVE EAST
ATLANTIC BEACH, FL. 32233 ATLANTIC BEACH, FL 32233

%Fll!llil3//_3F&

03042007 No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE Py R TS

59-3665850 Not Applicable
5. Cerlificate of Status Desired [ sFese.g?q:Irde‘:ﬂonal

8. Name and Address of Current Rogisterod Agent

HILLEGASS, WILLIAM DO NOT WRITE

427 N. 3RD STREET

JACKSONVILLE, FL 32250 _ IN THIS SPACE

8. The abova named entity submits this statemant far the purpose of changing ils registered ofiica or registered agent, or both, in the Stals of Florida, | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE

Signaturs, typed or printed nama of registersd agent and litle f apphcabie (NOTE- Registarad Agent signaturea raquired when reinstating) DATE

FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may 8o
After May 1, 2007 Fee Wi?l bse £550.00 Trust Fund Contribution. O  Added 1o Foes

10. QFFICERS AND DIRECTORS |

TmE PD

NAME PACK, MARK H

SIREET ADDRESS | 2613 STERN DRIVE EAST
CITY-5T-2IP ATLANTIC BEACH, FL 32233

mE 1) . HD0002659934
NAME PACK, LYNDA 03713/07-20008-018 150.0
STREET ADDRESS | 2673 STERN DRIVE EAST

CITY-5T-2P ATLANTIC BEACH, FI. 32233

[

L
NAME

i DO NOT WRITE

CITY-S1-2P

. IN THIS SPACE

NAME
STREET ADDRESS
CIY-ST-2P

TME

NAME

STREET ADDRESS
CIFY-ST- 7P

TME

HAME

STREET ADDRESS

CIry-57-2P

12. | hereby certify that the information supplied with this filing doés not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 effect as if mads under oath; that | am an officer or director
of tha corporation or tho receiver or trustee empowarad to pxecute this r as required by Chapter 607, Florida Statutes; and that my nama appears in Black 10 or Block 11 if
changed, or on an attachment with an addrass, with all ott{dy like empowerel.

SIGNATURE: _ Y0 0p pA(’L datoel -3]05!0’) L%LL\A%JO&OB

GNATURE AND TYPED OR PRINTED NAME Off KIGKING OFFICER OR DIRECTOR Dayne Phone ¢

Mar 08, 2007 08:00 AM
Secretary of State

|



