2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000069715

1. Entity Name

MILE MARKER 30, INC.

Mar 21, 2008 08:00 A
Secretary of State

Principal Place of Business

29943 QVERSEAS HWY,
BIG PINE KEY, FL 33043

Mailing Address

PC BOX 430703
BIG PINE KEY, FL 33043
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02072008 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
65-1121984 Not Applicable

5. Cenificale ¢f Status Desired O $8.75 Addtional

Fea Requnrad

6 Narne and Address of Currant Ragistered Agant

LITTRIELLO, JOHN

1606 PINE CHANNEL DR -

LITTLE TOCH KEY, FL 33042 0
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of F!orlda I am fam-llar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed & printed name of ragisiered agent anc Iitle if apphcable,

(NCTE: Regisiered Agenl signalure raquirgd wnen reinstatng)

9. Election Campaign Financing

FILE NOWIII FEE IS $150.00 o
Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

UUDI’II".’.". =E3
$5.00 mayBe (44T 0R-200 §'52~[z M

Added to Fees

150.00

10. OFFICERS AND CIRECTORS 1

TITLE P

NAME LITTRIELLO, JOHN

STREET ADDAESS | 1606 PINE CHANNEL DR
CITY-ST-21P LITTLE TORCH KEY, FL 33042

TITLE A
NAME LORPEZ, CHRISTINAC
STREET ADDRESS

CIry-s7-21P LITTLE TORCH KEY, FL 33042 .

TITLE ol
NAME o
STREET ADDRESS "
CITY-S7-2P

TILE

NAME

STREET ADDRESS
Ciy-§T-2ip

TITLE

NAME

STREET ADDRESS
Cwy-sr-7Ie

TITLE i
NAME

STREET ADDRESS
CIY-§1-2IP

1606 PINE CHANNEL DR O
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12. | hersby certily that the information suppheda with this filin, g does not gualify for the exermplions contained in Chapter 119, Florda Statutes. t lurlher certdy that the wnformahon
accurate and that my signature shall have the same legal effect as if made under path; thal | am an officer or direclor
of the corporaticn or the receiver or trustee empowered to execute this repont as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 111f

indicaled on this repart or supplemental report is true an

changed, or an an attachment with an address. with all other like empowered

SIGNATURE:

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone &




