[]

FILED
* 2007 FOR PROFIT CORPORATION Jul 23,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000046474 o 07-23-2007 90037 028 ***150.00

1. Entity Name:

MARINE TECHNOLOGIES.NET, INC.

Principa! Place of Busingss Mailing Address
19971 SRIVER RD PO BOX 50949
ALVA, FL 33920 FORT MYERS, FL 33994
i R UREHCHIR IR KA
3339 ’Pw (e rar7h Dr.
Suite, Apt. #, efc. Suite, Apt. #, elc. 07162007 Chg-P CR2EQ34 (12/06)
Ciry & State City & State 4. FEI Number Applied For
ALY Gokda 75-3046082 . Not Applicable
FC— 389)'0 %)gt% SO Zip Country 5. Cedificate of Status Desired (] ?i';asm‘:?e‘gm"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent_

Name
BAUMGARTNER, JERRY L

19671 S RIVER RD Street Address (P.O. Box Numnber is Not Acceptable}

ALVA, FL 33920

City FL I Zip Code

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

SIGNATURE
Signature, typed of printed rame of reqistered agen: ana itle If applicable. {NOTE. Pugisieree AGent Signatule :eGuIlad when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ change (] Addition
NAME BAUMGARTNER, JERRY L NAME
STREET ADDRESS | 19971 S RIVER RD STREET ADDRESS
CITY-57-2IP ALVA, FL 33920 CITY-ST-2IP
TWILE 3 Deiete TITLE [M Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE O celee TITLE (J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2IP
TILE O Detete TLE O Change  [2J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-§T-2IP
TLE 3 Defete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP
TME [ Detete TmLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-ZIP CITy-57-2IP

12. | hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this report orswpplemental report is true and accurate and thal my signature shall have the same 'egzl effect as it made under oath; that { am an officer or director
of the corporation or the er of frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta ress, with all other like empowered. /

/-IGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Sate Daytume Priore #

SIGNATURE:

4




