2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000039554

1. Enlity Nams

MARINE LIGHTNING PROTECTION, INC.

o
GEE ;.
M‘-& Y
’a [ —§

Prcepal Place of Business

3215 NW 17TH ST.

GAINESVILLE FL 32605

Mailing Address

© 3215 NW 17TH ST.
GAINESVILLE FL 32605

2. Prngipal Pigce &f Businass - Mo PO, Bor #

3. Maiting Adcross

N rx :

FILED
Mar 20, 2008 08:00 A
Secretary of State

<

B R

Scite, Apt. #, etc. Suile, Apt. #, p.C. 1st MOORE CR2E034 (10/07)
City & Stare City & Stale 4, FEi Number Appiied For
59-3720467 Net Applicable
uni Z t it
2 Couniry a Couniry 5. Cerilicate ol Status Dasired O $8.75 Acditional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamie

THOMSON, EWEN M
3215 NW 17TH ST.
GAINESVILLE FL 32605

Swreet Aduress (P.C Box Number is Not Acceplable)

City

2 Code

FL

8. The anove named entity submits this statement for tha pursose of charging ils registered office or regsterad agent, or £otr, in the State of Florda. | am farmiliar with, and accept

the obligations ot registered ayent

SIGNATURE

S gnoture heped of Frired panee Mg ez e e 11 e Darpl zaze

WOTE Fpgis-m100 AGUP 18 UL fSguitsr wier on il g ik

* FILE-NOWIE: FEE:S $150.00 - -
fter May 1, 2008 Fee Will Be $550.00 : & .
.‘Make Check Payable to Florida Depariment of State .

5500 May Be
Added to Fees

9. Elaction Camoaign Financing
Trust Fund Conwiszeton, [

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE D {3 Deete il {JChange 7] Addition
NAME THOMSON, EWEN M HAME

STREETADDRESS | 3215 NW 17TH ST. STREET ADDRESS

cITY-S1-71P GAINESVILLE FL 32605 CITY-8T-2IP

TImE [ peate TTLE [T change (] Addition
HAME HALE LH] e Y

SIREET ADDRESS STARTT ALIRFSS A4 08-20005-005 15000
CITY-3T-2IP CITY - 5T Ik

TITLE 5 pmete IALE O change (T Addinen
NAMIE HaHE

STREET ADDRESS STAEET ADDRESS

CITY-ST- 28 Y- §1- 29

il 3 puee TLL 7] Ciange [ Addition
HEME HAME

STREET ADDRESS STAFEY ADDRLSS

GITY-81- 21 BIY-31- AP

TMLF I peete s O Change [T Addhition
MAME HIARL

STRELT ADDRESS SIREET ADDFESS

STy -S1-21P Cify-S81- P

TITLE O oeete TE O crangz [ Adadion
NAME HaME

STREET ADDAESS STAECT ADDRESS

CITy-S1- 21 CITY - ST-21P

12. | haraby certity that the information suopled with this filing does not qualdy for the exarnctions contanad in Secton 119, Flerida States | furtner cerufy thar the ntormation
indeated on his report or supplerrental repart is irie and accurale anc thar my signature shall have the same legal ettact as il madc under oath. tha: | am an officer or direetor
of tha corporaton or the receiver o trustee ampowarzd 1o execule this report as required by Chapier 607 Florida Statutes; and that my name 2ppears in Black 10 of Block 11

if changad, or on an attachment with an address, with all olher like empowared.

SIGNATURE:

fo owrn

3)i[2e0¥

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=M Dy M0 Fnone =



