2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 08:00 AM

DOCUMENT #P01000103063

1. Entity Name
ELLER MARITIME COMPANY

Secretary of State

Principal Place of Busingss Mailing Addrass

1351 TIMBERLANE RD., SUITE 201

TALLAHASSEE, FL. 32312 TALLAHASSEE, FL 32312

1391 TIMBERLANE RD., SUITE 201

DO NOT WRITE IN THIS SPACE

ARG W

04272007 No Chg-P CR2E034 (11/05}

4, FEl Number Applied For
03-0386010 Not Applicable

o . $8.75 additional
8. Cerlificate of Status Desired O Fee Required

8. Name and Addrass of Current Registerad Agent

DUGGAR, THOMAS E
1391 TIMBERLANE RD., SUITE 201
TALLAHASSEE, FL 32312

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing s registered olfice or registarad agent, or both, in the State of Florida. | am tamihar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printad nama of 1 agent and |itle

(NQTE Regsiared Agan| sgoalure required whan renstating) DATE

NOWI FEE 18 $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Feas

10. CFFICERS AND DIRECTORS |
TIILE PSTD
NAME DUGGAR, THOMAS E

STREETADDRESS | 1391 TIMBERLANE RD., SUITE 201
CITY-ST-2IP TALLAHASSEE, FL 32312

TITLE D

NAME KEUCHEL, EDWARD F
SIREET ADDAESS | 812 PIEDMONT DR.
CiTY-ST-2IP TALLAHASSEE, FL 32212

TITLE D

NAME ROGERS, WILLIAM W
STREETADDRESS | 819 LAKE RIDGE DR,
CIFY-ST-2P TALLAHASSEE, FL 32312

e

NAME

STREET ADDRESS
Cimy-51-2IP

TILE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

Loaooo 4

2160
05415/07-80052-0

20 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with this filén g does nat qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the infermation
accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or tha receiver or trustea empowered 0 execute this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated an this repert or supplemental rapert is true an
changed, or on an attachment with an addrass, with all @ empowered,

SIGNATURE: M"
SIGNATURE AND TYPED OR PRINTED NAME OF $3IG| FICER OR DIRECTOR

Sso
S-27-07 593 4205




