2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2008 8:00 am

DOCUMENT # P01000027901
DOC U Secretary of State
MARINE MANAGEMENT & EDUCATION, INC., 01-14-2008 90112 042 ***150.00
Principal Place of Business Mailing Address
57 COMARES AVE 57 COMARES AVE
ST AUGUSTINE, FL 32080 ST AUGUSTINE, FL 32080
[ RN AR
Suite, Apt. &, elc, Suile, Apt. 4, elc. 01102008 Chg-P CR2E034 (12/06)
Ciy & Siate City & State 4, FEI Number Apphed For
59-3707771 Not Applicable
o Couniry Zie Counlry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registared Agent 7. Namg and Addross of New Registerad Agent

Name

CARREA, NATALINO
57 COMARES AVE Street Address (P.C. Box Numker is Not Acceptable)

ST AUGUSTINE, FL 32080

City FL Zip Code

B. The above named enlily submits this stalement for the purpose of changing s registered olfice or regislered agent, or both, in the Siate of Flonida. | am famikar with, and accept
Ihe obligations of registered agent.

SIGNATURE

Signatre, types of pnnted name of taqustered agen) and htie l applcabie {NOTF: Registerrd Agent aignatued requiced whan remslaling) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign F_mancing ) $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion. Added 10 Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IIE PT O Delete TITLE P Mange £ Addition
HAME CARREA, VIRGINIA S DR NAME Colrea \} ifan IC:.. ¥
SIREET ADDRESS | 57 COMARES AVE STREETADDRESS |y | A nastaste Loles Dr
CITY-8T-2IP ST AUGUSTINE, FLL 32080 CITY-§1-2P S+ Aucustine, YL A 208D
e VS T Delele e VS T ' [WCharge L) Addition
NAME CARREA, NATALINO S DR NAME C Y oL N ""Cxl l 0o 5
STAEET ADDRESS | 57 COMARES AVE STREETADDRESS | Vo't A st &5, e Loleo Dr
orv-st-2P | ST AUGUSTINE, FL 32080 CITY-51- 2 4 Aoab st ing L 22080
TILE 1 Delete TMLE ~J [Jcnange [ Audition
HAKE HAME
STHEET ADDRESS STREET ADDRESS
GITY-$7-21P CITY-S81- 2P
TLE O velete mLE O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CAY-S1-2IP
TITLE M pelere THLE [ Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2P
TILE [ pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P

12. | hereby certity 1hat 1he information supplied with this filing does nol gqualily for Ihe exemplions contained in Chapter 119, Florida Statutes. | lurther certify thal the infgrmation
indicaled on this reparl or supplemental report is lrue and accurate and thal my signature shall have the same legal effecl as if made under cath; thal | am an officer or director
of the corporation or the receiver or truslee empowered (o execute Lhis report as required by Chapler 807, Florida Stalutes: and lhal my name appears in Block 10 ar Biogk 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Vi e Y CURA '/H ’(7( CH=-H{: 1~ 04 G L/

SIGNATO&E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! ) DFIWIJ'HF Phone #




