2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT / Apr 24,2008 8:00 am
DOCUMENT # P01000089075 e ecretary of State

1. Entity Name iy sy £3 R
COURSEN MARINE, INC. Elioe 04-24-2008 90123 031 ***150.00

Principa! Place of Business Mailing Address

N\
3530 MONTEIGNE DRIVE BASS& SANDFORT ACCOUNTANTS 59 q
PENSACOLA, FL 32504 1301 W. GARDEN STREET 0 0 80
PENSACOLA, FL 32501-4504

Sulte, Apt. #, etc. : Suite, Apl. #, elc. 04222008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3739699 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
5. Certiticale ol Status Desired [} Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent -

Name

BASSASANDFORT ACCOUNTANTS, PA

BASS AND SANDFORT ACCOUNTANTS, INC. Street Address (P.O. Box Number is Not Accaplablé)
1301 W. GARDEN STREET

PENSACOLA, FL 32501-4504

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature, typed o prinied name ol registered agent and Ltk f apphicatla, {NOTE: Repgistered Agent signatue tequied when rensiaung) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contrbution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LUK PSTD [ Delete e . ] Change ~ "[] Addition
NAME COURSEN, ROBERT D NAME
STREET ADDRESS | 3530 MONTEIGNE DRIVE STREET ADDRESS
CITY-ST-ZiP PENSACOLA, FL 32504 : CRY-ST-21P
TITLE J ] Detere TME [ Change [ Addition
NAME - NAME
STREET ADDRESS ’ STREET ADDRESS
Y. ST-7IP . Chy-§T-2IP
TiLE 7 Delete TIME [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CIY-ST-ZIP
TITLE 1 celete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2IP CIY-ST-2P
e [ elete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP Y- ST-2IP .
TITLE 1 celete TITLE ] Change” ~ [ Addilion
NAME NAME o
STREET ADDRESS . STREET ADDRESS
Cy-ST-2IP CITY-ST-7IP

12. | hersby cenify thal the information supplied with this liling does nol qualify lor the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama legal eflect as il made under oath; that | am an officer or diractor
empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered.
H4-23-0% Quw

Date Daytme Phone #

E OF SIGNING QFFICER OR DIRECTOR




