FILED

Aug 31, 2007 8:00 am
2007 FOR FROFIT CORPORATION Secretary of State

08-31-2007 90002 033 ***150.00
DOCUMENT # P03000076958
1, Entity Name
OVERBOARD MARINE CONSTRUCTION, INC.
. 23
Principal Place of Business Mailing Addrass &“X 6“
738 BEACH DR ' 738 BEACH DR
DESTIN, FL 32541 DESTIN, FL 32541
B L e R
611 Beach Drive 611 Beach Drive
Suite, ApL. #, elc. Suite, Apt. #, etc. 08072007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Agpplied For
Destin, Fl Destin, FL 54-2120558 Not Applicable
;‘g 541 CoUur‘\Slr; Zlg 9541 C;JU:W 5. Certificate of Status Desired [ ,?3;;2‘ :‘k::;llonal
6. Name and Address of Current Registered Agent 7. Name and Addraas of New Reglutersd Agent
N
TAYLOR, LLYOD ame Rae Lynn Shil"ﬂh
738 BEACH DR Street Address (P.O. Box Number is Not Accepiable)
DESTIN, FL 32541 Beach Drive
City Zip Code
Destin FL | {585

8. The above named entily submils this statement for the purpose of changing its registered office or regisiered agent. or botn, in the Siate of Ficrida. 1 am lamiliar with, and accept
the obiigations of registered agem, .

SIGNATURE AL J)vpnsts M&Mﬁ S/- 2-07

Signature, fyped of ponied n#w of TBQIEIRIST S and e d appRcabie INOTE® Regrileredt Agant mxgnature requrac when reinstaing] DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be tn accordance with s. 607.183(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. a Added 1o Fees corporatlon did not recelve the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE PD 3 oelee TIE President, Director & Change [ Azallion
NAME TAYLOR, LLOYD i HAME Rae Lynn Shirah
STREET ADDRESS | 738 BEACH DR SIREETADDRESS ¢ 611 Beach Drive
CITY-57- 2P DESTIN, FL 32541 CITY-51-2P Destin, FL 32541
TIRE VPD (A petele TITLE - [ Crange [ Addition
NAME SHIROH, JAMES C NAME
STREET ADDRESS | 811 BEACH DRIVE STREET ADDRESS
CITY-ST-2P DESTIN, FL 32541 CITY-ST-21P
TALE 3 oelete TITLE [ changa [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ petete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P QITY-ST- 7P
TITLE [ Delete TITLE (O Changs [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2Ip
TITLE [ oelete TILE [OcChange ] Addition
NAWE NAME
STREET ADORESS STREET ADDRESS .
CITY-ST-2P CITY-S5T- 2R

12, | hereby certify that the information supplied with this filing aces not qualily for the exempltions contained in Chapter 119, Florida Statutes. | furthar certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature snall have the same lagat elfect as il made under cath; that | am an officer or director
of ihe corporation or the receiver or Iruslee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witn an address, with all other ke empowered.

SIGNATURE: _/)z¢. e Llecrils f'DZ'O“I Fob-£§371 451 b

sioNATORE 2}: TYPED OR PRINTED NAME OF BIGNING OFFICER OR TIRECTOR Dayiyra Prone #




