2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24, 2008 8:00 am

DOCUMENT # P02000054592 Secretary of State
1. Entity Name AL e ke e
WEST MARINE PROPERTIES, INC. 01-24-2008 90040 046 *7150.00
Principal Place of Business Mailing Address
C/0 200 WILLARD ST STE 2B /0 200 WILLARD ST STE 2B Quuyvuev -
COCOA, FL 32922 COCOA, FL 32922
S TS| W PR RO AR A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01222008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

) 33-1008753 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g_;g]ag:;ionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
L Name
ELEBASH, ALBERT JR
200 WILLARD ST s Street Address (P.O. Box Number is Nol Acceplable)
COCOA, FL 32922
City FL l Zip Code

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

SIGNATURE 4
i Signatwe, typad or ;)‘:i(tliu' name of rogistares agent and e it spplicabla. (NQTE: fagistared Agant signature reguiten when reinsiating) DATE
‘ PILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fed will be $550.00 Trust Fund Contribution. 2 Added to Fees
L L
10. : '+ OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE DPT [ netete TITLE Dchange [ Adgition
NAME ELEBASH, ALBERT HAME
SIREET ADDRESS | 200 WILLARD ST STE 2B STREET ADDRESS
CITY-ST-2IP COCOA, FL 32922 CITY-S1-2IP
HILE DVP O telete TILE [ Change [ Addition
NAME BARBER, DANIEL J HAME
STREET ADDRESS | 200 WILLARD ST STE 2B STREET ADDRESS
CITY-ST-2IP COCOA, FL 32922 CITY-§T-2P
TITLE DS 1 oetets NTLE [ Change [ Addition
NAME BROCKHOUSE, KEITH NAME
STREET ADDRESS | 200 WILLARD ST STE 2B STREET ADDRESS
CITY-ST-2IP COCOA, FL 32022 CIry-§1-2iP
TITLE O Detete TTLE O thange ] Addition
NAME MAME
STREET ADURESS STREET ADDRESS
CATY-ST-71P CITY-ST-2P
TITLE 3 pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P . CirY-S1-2IP
TILE [ pelete TLE [} Change [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-51-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floricda Statutes. | further certify that the information
indicated on this report or suppjgmental reporiAs frue g accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receirfor trup wintweredl [ execule this report as required by Chapler 607, Floridz Statutes; and that my name appears in Biock 10 or Block 11 f
changed, or on an attachmepywith a g gl biher like empowered.

SIGNATURE:

/4 zERT L EBHSH, Je /// ZD; 08 32/-63P/Y x /6

SIGNATURE AND TYPED OR PRLN‘I’ﬁ) NAME OF SIGNING OFFICER OR DHRECTOR Dayhime Phone #




