iy FILED

2008 FOR PROFIT CORPORATION Apr 14,2008 08:00 AT

ANNUAL REPORT

DOCUMENT # P01000006160

1. Entity Name

COLEMAN MARINE, INC.

Principal Place of Business Mailing Address
3036 B. HARBOR DRIVE 3036 B. HARBOR DRIVE
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084

——————————— [IWmUBBmI

. L » ) . n 03302008 No Chg-P CR2ED34 (11/05)
DO N OT WRITE ' N TH Is S PAC E . ] 4. FEINumber Applied For
. T ’ D ’ 59-3691514 Not Applicable

. ) ) . ) ! $8.75 aaditional
PSP . e b . 8. Certilicate of Status Desired O Fee Roquired

6. Name and Addrass of Current Registarad Agent

COLEMAN, WILFRID W _ | DO NQTWRITE , '.

3036 B. HARBOR DRIVE

ST. AUGUSTINE, FL 32084 . IN THIS SPACE .

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signasture. typad o printed name of regisiered agent and blle if appicabie [NOTE: Registared Agent signature requirad when réinstating) - DATE

9. Election Campaign Financing $5.00 mMay Be
Aﬁef “'Eyﬂ?%‘(;s?eilziﬁ 3.0 'gggo_ou Trust Fund Contribution, (| Added 1o Fees

10. OFFICERS AND DIRECTORS |

e PSTD - Lo
NAME COLEMAN, WILFRID W AnAnnaaE
SThEET ADDRESS | 3036 B. HARBOR DR. L P gkt

3
am-s20 | ST. AUGUSTINE, FL 32084 (14724 /0220058

!
S

LE VP ’ P PR
NAME COLEMAN, CAROLYN A ) : .
STREET ADDRESS | 3036 B. HARBOR DR. : : e,
CiTY-ST-2P SAINT AUGUSTINE, FL 32084

TITLE
NAME

STREET ADDRESS . Do NOT WRITE

CIry-Sr-2IP

NAME
STREET ADDRESS
GITY-S1-2IP

TITLE
NAME
STREET ADDRESS : Lo i
CITY-5T-2IP B . R

TITLE ' oy
NAME

STREET ADDRESS
CITY-S1-2Ip

12. | hereby certily that the information suppiied with this 1ling does ot qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the carporalion or the receiver or Trustes empowered 10 exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:(Y\C‘—(UU@?A.n A, Calern sane ) NV 4/ G /s 208 /tay- 58

SIGNATURE AND TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR [ ~ Qate Dirytmes Phions #

x

Secretary of State

80



