7 FILED

2007 FOR PROFIT CORPORATION Mar 23, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P02000047656 Secretary of State
]I-_REE';\!;"‘;{."XY MARINE, INC.

Prineipal Place of Business Mailing Address
63 SPANISH RIVER DR 63 SPANISH RIVER DR
OCEAN RIDGE, FL 33435 OCEAN RIDGE, FL 33435

A ACAN AR

03152007 No Chg-P CR2E034 (11/05)
Do NOT WRITE I N TH IS SPACE 4. FE| Number Applied For
NOT APPLICABLE Not Applicable

O $8.75 Additional
Fee Required

§. Ceificate of Status Desired

6. Name and Address of Current Raglsterad Agent

65 SPANISH RIVER DR DO NOT WRITE
QOCEAN RIDGE, FL 33435 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered offica or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the ckligations of ragisterad agent.

SIGNATURE
Signature. typsed or printes name of registered agent and htla # apphcabls, (NOTE: Registered Agent signature requirad when reinstating} CATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE P
NAME TREMBLAY, JULES

STREET ADDRESS | 63 SPANISH RIVER DR
Ciry-sr-zip OCEAN RIDGE, FL 33435

TITLE

nAME ' LOOOE0ETE
]

20T
STREET ADDRESS 0330 -l -5 150, 00
CITY-ST-2P 4 )
T
NAME

st omes DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE
NAME
STREET ADDRESS
CiTy-ST-2IP -

12. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officar or director
of the corporation or the receiver or irusies empowered Lo executs this raport as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: 4& S Toigs 7EEMMtatyy 315 f0r7 (% ) 36 39 7

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR 7 oae Dayume Phone #

S




