2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) e FILED

DOCUMENT # P01000070633 Feb 15,2007 08:00 AN
1. Enlly Nare Secretary of State
NORTHLAKE MARINE, INC,. - - -- - - S -
Principal Place of Businass Mailing Addross
1205 EAST STATERD 78 1205 EAST STATE RD 78
IR
2. Pnncipal Place ol Business - No P.O. Box # 3, Mailing Address
Suile, Apl. #, alc. Suite, Apl. #, olc, 15t MOORE CR2E034 (10/66)
City & State City & Stale 4, FEI Number Applied For
65-1119441 Not Appticablo
Zip Couniry Zp Country 5. Cortificato of Status Desired [ gg-gfq;:’:(;““"a'
6. Name and Addrass of Current Reglistered Agent 7. Name and Addrass of New Registerad Agent
Nama
HENDRY, JOSEPH M ill :
606 W. SUGARLAND HWY. Street Address (P.C. Box Numboer is Not Acceplabla)
CLEWISTON FL 33440 . — — , -
Cily FL Zip Code

8. The above named enlity submils this statement for Ihe purpose of changing its ragistored office or regislered agent, or bolh, in the Slale of Florida. | am familiar with, and accept
tha obligations of regislered agont.

SIGNATURE
Sgnalure, lyped or srntad name of registerad agent and bile ¢ anphcabla, {NOTE: Regisiered Aganl signature requirsd when reinsialing) DATE
e FI'I.'E:NQW!”;V FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2007 FBB Will Be $550.00 Trust Fund Contribution. [ Added to Faes

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE PSD 7 Delete TINLE O Change [ Addition
HAMD COLE, JUDITH A NAME

SIREET ADDRESs | 765 EAST STATE ROAD 78 STRECT ADDRESS HNOGOIEIETL0 N
on-si-zp | MOORE HAVEN FL 33471 CITY-ST- 21 02287 -30029-020 150,00

i VPTD O Detete e ' [ change ] Addilion
RAME COLE, ELLIS HAML

STRTET ADDRFss | 765 EAST STATE ROAD 78 SIREET ADDRESS

cmv-si-zp | MOORE HAVEN FL 33471 ¥ crvestap

HIE [ Delete T O cnange £ Addlion
SMAME. - - I v— — - - -t - —— NAKMFE " R - - e . . e - PO
STREET ADDRSS STRLET ADDRESS

CHly-ST-2ip CITY-S1-2IP

mir [J petele ML [ change ] Addilion
NAME 4 namr

STRICT ADDRLSS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

1ME [ pelere TILL [ change [ Addition
NAME NAME

STREET ADDRESS STRLLT ADDRLSS

CITY-3T-7IP CITY-ST-2IP

TLE [ Datete TLE [J cange  [J Addilion
NAME HAME"

SIREET ADDRESS STRFET ADDRESS

CITY-ST-2IP CITY-SI-2IP

12. | hereby cerlify that tho information supplied with this flling does nol qualify for the exemptions contained in Seclion 118, Florida Statules. | further certify 1hat tho information
indicated on this roport or suppiemantal reporl is true and accurale and that my signalure shall have the same legal offect'as if made under cath; that i am an officer or direclor
of the corporation or the receiver or trustee empowared to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addross, with all other like empowered.

SIGNATURE: A Ay T T B Col 151 107 4794 ~3638

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytirna Phone #




