2006 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT {AR) Apr 17,2006 08:00 AM

DOCUMENT # Po3oooo76t07
buruie Secretary of State
RISLEY MARINE, INC.
_?’;'.nc%pas Pace of Business Maiting Address .
401 OSPREY POINT DRIVE . 401 OSPREY POINT DR i :
o o L
2. Puncipal Place of Business 3. Mailirg Addsess '
S, Ap‘t. #, elc, Suite, Agl. i, ele. tst MOORE cng034 “0[05}
Cily & Sizig Oty & State 4. FEI Numide . Apalied For
- 20-0104173 ~INot Appca
Zp Counity Zw Country %. Canilicate of Status Desred : I} sa 75 Addiional
3 _ : Fee Required
" 8. Name and Address of Current Registered Agent 7. dame and Address of New Registeret Agent
Name f !
:Féw%g;%h‘gAP%&!T DRIVE ’ Streat Adaress (P.0. Gux Numbet is Nat Acceplat\te}"
QSPREY FL 34229
Cny : . FL Zip Cade

8. The above named emtity sutxmits this statement for the purpose of changing its registered office of registersd agent, or bath, in the Slate of £ forida. |am farmitiar with, and accer
the oblgations Ql registerad agent.

'

SIGNATURE ; ;

Sigrakeae, fyped of aoried namm of redrsiered agont and 1o ¥ appican'a (NOTE Regstorad AQem SIDRENGIE rarkited when tonatatng) —E ! DATE
- T . -
FiLE NOW! FEE E" §150.00 ... .. .. 8. Blection Campaign Firencing  $5.00 May 5
After May 1, 2006 Fee Will Be $550.00 . . - Trest Fund Contrigution. (3 Added to Fees

Make Check Payable 1o Florlda Reparimant of State
1o. OFFICERS AND OIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND OIRECTORS 11
TIeE JO/D 7 peloe TLE ‘ CleChange [ Additoa
oy KING, THOMAS M ‘ . N . U0DRa0% 1824
STRCETADDRCSS | 4071 OSPREY POINT DaIVE SIAEET ADDRESS 05/02/05-80004-018 150.00
Covy-ST-2P OSPREY FL 34278 CIiY-SF-IF : !
TTLE G pelete e O Cange £ Additian
NEME NAME
SIREET ADDRESS SHIEES ADDRESS
7Y -§T- 2P k CITY-ST-7IF
T 7 Datete Uik T3 Crange [ Adaion
NAME RAML ' .
STREET ADBRESS STRET ADDRESS .
Ty -S1-7P CITY-ST-7P !
TE 13 Detete TilLE {3 Chamge ] AddRian
RANIE NAKE :
STREET ADDRESS SIALET ADDRESS
CITY 55 -2 LR -$1-7P
me 73 Detete HILE . ' COchange T Adaition
NAME NAME w :
STREC ADBRESS SEREET ADDRESS
Ty ST- 2 [Ty ST-2 k
i ] Cete HUHL _ T Change ] Additien
NAME NAME '
STREE] ADDRISS SIRELS ADDRESS '
Iy -$5-IP GF-37-TP ’ '

12, | haceby certily that the informalion sugplied with this fifing does not quably for the exemations cantawed w Section 118, Ficrida Stakwes. | further carlify that the information
incheatad an this repert of supplemental report is true and acgurate and (hal my signature shall have the same feé;ai effect as i made under gath, tat | am an officer or direcior
of the corparatan: of the receiver or lrustes empowersed 1o exegute this repod as required by Chgpler 607 Flacda Stafyles: and that my name appears in Block 16 or Block 11
it ehanged, or on an avachment with an address, with all other like empowered.

SIGNATURE: /{“/E;ﬁ‘. M. Eina (Z

Yhobs  IH-92-F0ll




