2006 FOR PROFIT CORPORATION : FILED .

ANNUAL REPORT Apr 18,2006 8:00 am
DOCUMENT # P01000089075 T ecretary of State

1, Entity Name
COURSEN MARINE, INC. 04-18-2006 90073 046 ***150.00

Principal Place of Business Mailing Address
3530 MONTEIGNE DRIVE BASS& SANDFORT ACCOUNTANTS
PENSACOLA, FL 32504 1301 W. GARDEN STREET

PENSACOLA, FL 32501-4504

[

Suite, Apt. #, efc. Suite, Apt. #, etc. 04132006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3739699 Nat Applicable
Zip Country Zip Country . ) $8.75 Additiona!
5. Certilicate ol Status Desired (W] Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Namae
BASS&SANDFORT ACCOUNTANTS, PA
BASS AND SANDFORT ACCOUNTANTS. INC. Streetl Addrass (P.0O. Box Number is Not Acceptable)
1301 W. GARDEN STREET

PENSACOLA, FL 32501-4504

e OTRAENT FL | ZpCose

8. The above named enlity submits this statement for the purpose of changing its registered oliice or registered agent, or both, in the State of Florida, 1 am lamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Sgnature, 1yped of printed name of regisiered agent and tke 4 applicadla, (NOTE: Registared Agent signatuna requied whan iensiating) DATE
FILE NOW!I FEE IS $150.00 8. Election Gampaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D Added to Fees

10. -OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PSTD N £1 Delete L [J Change  £2) Addition

NAME COURSEN, ROBERT D NAME

STREET ADDRESS | 3530 MONTEIGNE DRIVE STREET ADDRESS

CITY-ST-2IP PENSACOLA, FL 32504 CITY-S7-7IP

THLE ] Detete THLE £ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

Cy-ST-2IP ' CITY-ST-2IP

TITLE 7 Delete TME [J change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2IP CITY-ST-7IP

TIME {73 Cefete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S7-2IP CITY-ST-2ip

TME 3 belete TME O Change [ Addilion
. NAME KAME
B STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-7IP

TMLE . {3 Detete TTLE {J Chamge ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have tha same legal effect as il made under oath; that | am an aliicer or director
ol the corporation or the-receiver or lruslee empowered (o execute this repor! as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11iif
changed, or on an atigchmint with an address, with all other like empowered.

SIGNATURE:

Daytme Prone #




