FILED
2007 FOR PROFIT CORPORATION Apr 18, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000049445 : 04-18-2007 90188 025 ***150.00

1. Entity Name

FOX PROPELLERS & MARINE TECHNOLOGIES, INC

Principal Place of Business Mailing Address q 0 0 88 1“ ‘
2625 6TH AVE S 2885 38MST N . o _
ST PETERSBURG, FL 33712 ST RSBURG, FL 33713 : .
T3 JACR LA O
QLIS (¥ Awe S
Suite, Apt. #, etc. Suite. Apt. #, etc. 04162007 Chg-P CR2E034 (12/06)
City & Siate Cily & State 4. FEI Number Applied For
Sh Perermbore O 02-0593569 Not Appicasis
* e %pj')j 1= Country <A 5. Certificate of Status Desired O ?g-gesq 3:‘9”5“0"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FOX, JOHN W 11}
2625 6TH AVENUE SOUTH Street Address (P.O. Box Number 1s Not Acceptable)
ST.PETERSBURG, FL 33712

City FL I Zip Code

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

SIGNATURE
Signature, typed or prinled name of (egistered agent and e 4 applicable INOTE Regsiered Agent signatura requited when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution ad Added to Fees
10. QFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detere TLE [ Change [} Addition
NAME FOX, JOHN W il NAME
STREFTADDRESS | 1390 77TH ST N STREET ADORESS
CITY-51-21P ST PETERSBURG, FL 33710 CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 20
TITLE O oelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-8i-2p CITY-ST-2P
TLE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2iP CITY-S7-21P
TMLE 3 pelete TTLE {J Change [ Adaition
NAME NAME
STREET ADDAESS STREET ACDRESS o
CiTy-S5-2IP CITY-ST-2IP
TmiE [J Delete TITLE [ Change [ Aadition
NAME NAME
STREET ACDRESS i STREET ADDRESS
CITY-ST-2IP CITY-51-21P

12. | hereby certily that the information supplied with thig filing does not quality for the exemptions contained in Chapter 112, Flonda Statutes. | turther certify that the information
indicated an this report or supplemental report is true and accurate and thal my signature shall have the same legal efiect as if made undger oath; that | am an officer or director
of the corporalion of the receiver or truslee empowered (o execute this report as reguired by Chapter 607, Flonda Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachm jth an address, with all other like empowered.

SIGNATURE:

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Pnone »

/ﬁg/m‘ru HE’ AN
L 7



