2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2007 8:00 am
DOCUMENT # P01000089075 ecretary of State

Eé’ﬂ’%agi, MARINE. INC. 04-25-2007 90190 010 ***150.00

Principal Place ol Business Mailing Address
3530 MONTEIGNE DRIVE BASS& SANDFORT ACCOUNTANTS % H ¥
PENSACOLA, FL 32504 1301 W. GARDEN STREET 4 00 8 1 1 1
PENSACOLA, FL 32501-4504

A R S| s VDR AR AR

Suite, Apt. #, elc. Suite, Apt. #, etc. 04202007 Chg-P CR2E034 (12/06)

City & State Cily & Siale 4, FEI Number Applied For

59-3739699 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Cerlificate ol Status Desired 1 Feo Requirm; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
BASS&SANDFORT ACCOUNTANTS, PA
BASS AND SANDFCRT ACCOUNTANTS, INC. Street Address (P.O. Box Number is Nat Acceptabte)
1301 W. GARDEN STREET

PENSACOLA, FL 32501-4504

City FL Zip Code

B. The above named entity submits 1his statement {or the purpose of changing ils registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed o prnied nameg of regisiered agent and tile § applicable. (NQTE: Registered Aganl signatute requited when remnsiating) DATE
FILE NOWIII FEE IS $150.00 9. Blection Campaign Financing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD ] Delete TLE [1Change [ Addition
NAME COURSEN, ROBERT D NAME
STREET ADDRESS | 3530 MONTEIGNE DRIVE STREET ADDRESS
CIy-ST-2IP PENSACOLA, FL 32504 CITY-ST-2IP
THLE [ petete TMLE ) Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CRY-ST-2IP
TME [ Delete TMLE FJchange  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2I1P CITY-ST-2IP
TITLE 7 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5t-71P CITY-ST-2IP
TMLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CITy-ST-2IP
TILE [ pelete TIE ) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY- ST-2IP

12. | hereby certily that the information supplied with this liling does not qualily ior the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this repast or supplemeniat report is true and accuraie and thal my signature shall have the same legal eftect as il made under oath: that | am an oflicer or director
of the corporation or the receiver rusiee empowered Lo execule this report as requirad by Chapter 607, Florida Staiutes; and thai my name appears in Block 10 ar Block 11 i
changed, or an an attachmeny with al dragg, with all other like empowered

SIGNATURE: : f\obe(\T“D C)w?ﬁeN L Q1-07  R5Q-469-1954

GNATURE AND TYPED OR PRINTED NME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




