2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

3 Wi

DOCUMENT # P01000039564 ™ Apr 18,2007 08:00 AM
1. Enily Name Secretary of State
MARINE LIGHTNING PROTECTION, INC,
Principal Place of Business Mailing Address
3215 NW 17TH ST, 3215 NW 17TH ST.
R e ”llum ’” mll VI”"”“IM II”“MI "H”l‘ll |H|‘ I‘M Im"' l‘ ﬂl’
2, Principal Place of Busingss - No P.O Box # 3. Mailing Address

Sulo. Apt #, ete. Sulle, Apt. #, elc 1st MOORE CR2E034 (10/06)

City & State City & State 4, FEI Numbor Appliod For

58-3720467 Nel Applicable
Zip Country Zip Counry 5. Cerllicate of Slatus Desired O gi'gesql‘:gcg"ona'
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent

Name

THOMSON, EWEN M

3215 NW 17TH ST. Stroot Address (P.O. Box Numbaer is Not Acceplablo)

GAINESVILLE FL 32605

City FL Zin Codo

8. The above named entily submits this statement for 1ha purpose of changing ils registered office or registered agonl. or bolh, in the Stale of Florida, | am familiar with, and accopt
lhe obiigations of rogislored agonl.

SIGNATURE
Signatute, typed or pnnled name of registered agen! and tie it appheatle. (NOTE Registared Agent signature requirgd whan reinglatng) DATE
FILE NOW!!! FEE IS $150.00 8. Fleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ ]  Addad to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Deiete I O Change [ Additon
NAME THOMSON, EWEN M NAME
STREET ARORESS | 3215 NW 17TH ST. SIRCET ADDAESS OO0 715162
onv-si-ze | GAINESVILLE FL 32608 OIY-S1-2IP 04/2¢/07-80053-010 150. 100
{LiTs [ Detete e [3 change [ Addilion
KAM!, NAME
STRFET ADDAESS SIREIT ADDRLSS
y-81-11P CHY-S1-41P
i [ pete unr £ change ] Acdition
NAME NAME
STRECT ADDRE S SIREFT ADDRESS
CITY-SI-7IP cIny-S1-2IP
TIIE 7 Delete e [ change ] Addilion
NAME NAME
STRELY ADDRISS SIRIT T ADDRESS
CIY-81- 71 CIY-81-71
e [T Delete fint Ochange [ Addilion
NAML HAME
STREET ADDRESS STREET ADDRESS
cilY-sT-2IP ¢IrY-sT-2Ip
HIE O elele e (] Change  [J Addilion
NAME, NAME
ST LY ADDRE S SIRUCT ADDRCSS
CIY-$1-4p CIY-8)- A1

12. | heroby cortily thal the infermation supplied with this filng doas net qualify for the exomptions conlaned in Seclion 119, Florda Statutes. | lurthar certify that the information
indicaled on this report or supplemental report is rua and accurale and thal my signalure shall have the same legal effect as if made under cath: that | am an ofiicer or diroctor
of tha carporalicn or the recaiver of trustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes: and thal my name appears in Block {0 or Block 11
if changed, or on an attachmenl with an address, wilh all othar like empowered.

SIGNATURE: f‘ A Home Ewer M Thomeen L3 Jrioor 352 3P3IL%ST

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae [Dayt ma Phone




