A

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

_ FILED
Apr 20, 2007 08:00 A

DOCUMENT # P00000110297

1. Entily Name
MCMAR BARGE LINES, INC.

Secretary of State

Mailing Address

2419 TAMARIND DRIVE
FT. PIERCE, FL 34949

Principal Place of Business

2419 TAMARIND DRIVE
FT. PIERCE, FL 34948

DO NOT WRITE IN THIS SPACE

LT

01262007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
. 65-1060509 Not Applicable

O $8.75 Additionai

. ifi f i
5. Certificate of Slglus Degired Fee Required

6. Name and Address of Current Registered Agent

BERG, PAUL R
3333 20TH STREET
VERQ BEACH, FL 32960

DO NOT WRITE
“IN THIS SPACE

tha obligaticns of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florda | am familiar with, and accept

‘

Signature. typad or printad nama of registered agent and ttle if apphcabla

(NOTE Regislared Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . I

TIILE PD

NAME MCCULLEY. JOHN
STREET ADDRESS | 2419 TAMARIND DRIVE
Ciry-S1-2IP FT. PIERCE, FL 34949

TLE .
NAME

SIREET ADDRESS
CITY-§1-2IP

TITLE

NAME

STREET ADDRESS
Clry-8T-2IP

TITLE

NAME

STRFET ADDRESS
CITY-51-2IP

TIILE

NAWE

STREET ADDRESS
CIry-S1-21P

e
HAME

STREET ADORESS
CiTy-§1-2IP

' DONOTWRITE
" INTHISSPACE

LoooonT20s
U5/01/07-30102-012 150,00

incicated on this report or supplemental report is true an

changed, or on an aitachmen; 5, with all other like empowered.

SIGNATURE:

12. | hereby cerufy that the information supplied with this filin c‘g does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recawver or trustee empowerad 10 axacute this report as required by Chapter 607, Flonda Statutes: and that my nama appaars in Block 10 or Block 11 if

Toho b Wlaﬁ'u,fzu

YA

mﬂ"l’“’!&q‘! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR a[a

aﬂn;s Prgne #




