2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14,2008 08:00 Al

DOCUMENT # P00000110297

1. Entity Name

MCMAR BARGE LINES, INC.

Secretary of State

Principal Place of Business

2419 TAMARIND DRIVE
FT. PIERCE, FL 34949

Mailing Address

2419 TAMARIND DRIVE
FT. PIERCE, FL 34949
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6. Name and Addross of Current Registered Agent

BERG, PAULR
3333 20TH STREET
VERO BEACH, FL 32960
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8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida | am famliar with. and accept

1he obligations of registered agent.

SIGNATURE

Signature typed of printed name of registerea aganl and ttle if appiicable

{NOTE Registéred Agent signature raquired when reinsiating) DATE

FILE NOW!t FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Coninbuticn.

9. Election Campaign Financing

55.00 May Be
Added 10 Fees
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10. OFFICERS AND DIRECTORS |

TILE PD

NAME MCCULLEY, JOHN
STREE] ADDRESS | 2419 TAMARIND DRIVE
CIY-S1-21P FT. PIERCE, FL 34949
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12. | hareby certly thai the infarmaticn supplied with this filing doas not gualify for the exemptions contained in Chapler 119, Floriga Statutes, | further cerlify that the information
indicated on 115 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or tha peceiver or, Irusiee empowered Lo exacute this report as required by Chapler 607, Flonda Statules: and that my name appears in Blogk 10 or Blogk 111

changed, or on an attaghrmt will an agtirass, with all other like empowerad
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SIGNATURE;

Y-1j-08 () UR-Goeq
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Date Daytrns Frone &




