© 2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000052163 . Mar 14, 2007 08:00 AM
1. Entty Namo Secretary of State
J & B MARINE OF ORANGE PARK, INC. .
Principal Placo of Business Mailing Addross
3030 BRAVO CT 3030 BRAVO CT
TR
2. Principal Placo of Busgingss - No P.O Box # 3. Mailing Address
Suite, Apt #, ¢lc, Suite, Apl. #, otc. 1st MOCRE CR2E034 (10/06)
Cily & Slato City & Stato 4. FEI Number Appliod For
03-0439429 Not Applicable
Zip Country Zip ('Iounlry 5. Cerlificate of Slatus Desirod (] ?g.g?qz:i:‘;nonal
6. Name and Address ot Currert Registered Agent 7. Name and Address ot New Registerad Agent
Nama
MORGAN, CLIVE N
6712 ATLANTIC BLVD Street Address (P.O. Box Number is Not Acceplablo)
* JACKSONVILLE FL 32211
City FL Zip Codo

8. The above named entity submils this statement for the purpose of changing its rogistered office or registered agent, or bolh, in the Stato of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, lyped or pnnled nama of regislerec agent and bitle ¢ applcebig (NOTE: Ragisierea Agenl signotufa ragured when rishsiating CATE
FILE NOW!! FEE |§ £150.00 9. Election Campaign Financing  $5,00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Conribwion [ Added to Fees

Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
mie PT [ Delele T [(Jchange [ Addition
NAME FRANKLIN, BOBBY L NAME
sIREeT anoress | 1216 CIMMARON DR STREET ADDRE$5
CITY-S1-7IP QRANGE PARK FL 32065 CITY-51-7IP
TIE Vs O Celele | R Ol change [ Acdilion |
NAME FRANKLIN, JANET S NAME UOInGE d 2
SIRCT ADORESs | 1216 CIMMARON DR SIREET ADDRESS i ,:J'g!q:j":!’f'é'ﬁfﬁmm, 4 150,00
CITY-SI-7IP QRANGE PARK FL 32065 eITy-53- 2IP L R e et
L ] Delete TME [ crange [ Addition
NANE NAML
STREET ADDRESS SIREFT ADDRESS
CIy-SI-21p CITY- $1-71P
TILE [ Delele TiLe O change  [J Addilion
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 1P eiy-si- 2P
TITLE [ patete TITLE [J change ] Addition
NAML NAME
STREET ADDRESS SIREET ADDRISS
eITy-ST-2IP CITY-SI-2IP
uiLe 1 Delele THIL . [ change [ Adailion
NAME NAME
STREET ADDRE S5 STRFET ADDRESS
CITY-ST-21P CIFY-SI-2IP

12. | horeby cortify that the information supplied with this lling doas net qualify far the exemptions conlained in Soction 119, Florida Statutos. | further cortify that the information
indicated on this roport or suppiemental report is true and accuralo and thal my signature shall have the same iogal efiecl as if mage undor oath: that | am an cfficer or director
of the corporaticn or the receiver o trustee empowered fo executo this report as required by Chapter 807, Florida Statutos: and thal my namo appears in Block 10 or Block 11
if changad, or on an attachment with an address, with all other like empowerod.

SIGNATURE: _(Janiz 4. 7400t TANeT S Tanvki s 2/3/07 Ghy. 2724 -2 5F ¢

# BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IVRECTOR Dalg Daylma Phana #




