2007 FOR PROFIT CORPORATION -
ANNUAL REPORT FILED

DOCUMENT # P03000154183

1. Entity Name

Secretary of State
PSYCHO MARINE SERVICES, INC.

Principal Place of Business Mailing Address
6246 INDRIO RD. 6246 INDRIO ROAD
FT. PIERCE, FL 34951 FT. PIERCE, FL 34951

A 0 D

01082007 No Chg-P CR2E034 (11/05)

w=sMar 05, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE TN AT Py

20-0546272 Not Applicable

O $8.75 additonal

5. tifi f
Certfizate of Status Desired Fee Required

6. Name and Addresa of Current Registerad Agent

5248 INDRIO RD. DO NOT WRITE
FT. PIERCE, FL 34951 IN THIS SPACE

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

SIGNATURE

Sigrature. typed o pnted name of regisiersd agent and wile  applcabls, (NDTE: Ragisterad Ageal signature reguwed when remstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS |
TIMLE PD
NAME DREW, JESS

STREET ADDRESS | 6246 INDRIO RD.
CITY-ST-21P FT. PIERCE, FL. 34951

TTLE H0OCOBEERTD

HaveE 03/14/07-80035-020 153,75
STREET ADDRESS
CITY-§3-ZIp

TILE
HAME

. DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

[ME

NAME

STREET ADDRESS
CITY- ST-2P

TLE

HAME

STREET ADDRESS
CITY-ST-2P

12. | hereby cextify that the information supplied with this filng 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 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 receiver or trustee empowered 10 execute 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 with an address, with all other ike empowered.

SIGNATURE: L4 a2k 17123707259

IATUARE AMD TYPED OR PRINTED NAME OF EIGNING OFFICER OR DiRECTOR Daytwne Phans #




