2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | Mar 31, 2008 8:00 am

Secretary of State

PgiwCNl;vaENT # P020001 27826 (03-31-2008 90002 001 ***150.00
MARINE DOOR LOCKS, INC.
Principat Piace of Business Mailing Address Tuuw aw - -
117 E. KENTUCKY AVENUE 111 E. KENTUCKY AVENUE
DELAND, FL 32724 DELAND, FL 32724 : ‘
RS P e =1 IR NC R A

Suite, Apt. #, stc. Suite, Apt. #, etc. 03182008 Chg-P CRE034 (12/06)

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

14-1865115 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | ?g'gssqm‘ﬂﬂom'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
~— Name
GALLO, KRISTINE M
111 E. KENTUCKY AVENUE Strest Address (P.O. Box Number is Mot Acceptable)
DELAND, FL 32724
£ . City FL 1 Zip Cove

8. The above qgam‘f_:qumhsgpmits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligatioris &frégistered agent.

SIGNATLRE
Signatura, fyped or printed name of registered ager and tie if Appicante. {NOTE: Registared Ageni aignalure raquired when rensiaing) DATE
.. -.FILE NOWIH! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After-May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
: L St e e 1307 32 g e P T Wl st 2 T ey S AT ST TR
10. - " QFFICERS AND DIRECTORS /% o 1t o 0 r o 0er ADDVTIONS/CHANGES TO OFFICERS AND DIRECTQRS IN‘11
TLE o et [1 Delete me- - : "7 [ change - -7 Addition
NAME GALLO, KRISTINE M NAME
STREET ADDRESS | 111 E. KENTUCKY AVENUE - SFREET ADDRESS
CITY-ST-ZP DELAND, FL 32724 CITY-ST-ZP
e 3 Delete TLE CdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O petet THLE ) 1 Change [ Additian
NAME NAME
STREET ADDRESS - STREET ADDRESS T T
TTY-ST-2IP CIrY-ST-2IP
TiILe [ Delete TILE {1 Change [ Addition
NAME NAME
STREET ALDRESS STREEY ADDRESS
CITY-ST-ZF CiIY-S1-7P
TTEE 3 Detete VIILE Clcrangs ] Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2I9
e 3 Dele TLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-$t-2p CITY-ST-2P

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thet my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o exegule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment wittyan address, with all other Jike empowered.
SIGNATURE: 3 / 4 ‘7’/ 0% 3%, -T43-K%S?
Date Dayime Phone #

SIIMATURE AND TYPED OR l‘l!ﬂ MAME OF BIGNING OFFICER DRt DIRECTOR




