2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 08:00 AM

DOCUMENT # P03000114301

1. Entity Name

MARINE DREAMS BOAT COMPANY, INC.

Secretary of State

Mailing Address

5019 SW LANDING CREEK DRIVE
PALM CITY, FL 34890

Principal Place of Business

5019 SW LANDING CREEK DRIVE
PALM CITY, FL 34990
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01072007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-0348861 Not Applicable

5. Certificate of Status Dasired d $8.75 Additional

. Name and Addrass of Currant Roglstered Agent

BRADY, JOHN G
5019 SW LANDING CREEK DRIVE
PALM CITY, FL 34990
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B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE
Signalur et O prhted narna of registared agent and htle Il appiicabie.

(NOTE: Raglstered Agant signalure required when reinsiating)

DATE

9. Election Campaign Financing

FILE NOWI!l FEE 18 $150.00 o
Trust Fund Contrizution.

After May 1, 2007 Foe will be $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS
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BRADY, JOHN G ‘
5019 SW LANDING CREEK DRIVE
PALM CITY, FL 34990

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

\'

BRADY, JANICE B B
5019 SW LANDING CREEK DR. '
PALM CITY, FL 34990

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2)P
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STREET ADDRESS
CITY-ST-21P
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STREET ADDRESS
CITY-ST-21P
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12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chaptar 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or direstor
of the corperation or the receiver or lrustee empowered 10 execute this report as required by Chapler 807, Florida Statutes: and that my namg appears in Block 10 or Biock 11 if

changed, or on an attachment wit address, wiih all other like

SIGNATURE:

//23/09 272 /435573

PRINTED NAME OF’ENING OFFICER OR DIRECTOR

Dale Daytime Phona &




