2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #P03332 .- .

1. Entity Name

HUNTER MARINE CORPORATION

Mar 10, 2008 08:00 AT
Secretary of State

Principal Place of Business

RT 441
P 0 BOX 1030
ALACHUA, FL 32615

Mailing Address

RT 441
P 0 BOX 1030
ALACHUA, FL 32615
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02132008 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
22-1987926 Not Applicable
" | 5. Cenficate of Status Desired | $8.75 additonal

Fee Required

6. Name and Address of Current Registered Agent

F & L CORP.

ONE INDEPENDENT DRIVE
SUITE 1300
JACKSONVILLE, FI. 32202

.+ DO:NOT WRITE

IN THIS SPACE

8. The above named anlity submits this statement for ihe purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturé, typad or pnnted name of ragistered agenl and ttle If applicabla

(NOTE Reglsterad Agent signaturo reguired whan rainstating )

DATE

9. Election Campaign Financing

FILE NOW!!l FEE IS $150.00 =
Trust Fund Contribution.

Aftor May 1, 2008 Fee will be $550.00
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$5.00 My Be 10-20024-012 150, 0

Added 10 Fees

10. OFFICERS AND DIRECTORS ! G : CEE o
TITLE D
HAME LUHRS, JOHN H.
STREET ADDRESS | HWY 441
CITY-$T- 2P ALACHUA, FL . o . g
TITLE TS ’ '
NAME JETT, DANIEL N
STREET ADDRESS | WY 441
CITY-§7-2P ALACHUA, FL .
TITLE CD i
NAME LUHRS, WARREN R.
STREET ADDRESS | HWY 441
omy-sT-zP | ALACHUA, FL , Do N OT WRITE B
TITLE P v ' -3 '
NAME FINNEY JR, WILLIAM G - 'N THIS SPACE
STREET ADDRESS | HWWY 441
CITY-&T-21P ALACHUA, FL
a1 1
TME VP v ;
NAME DINGLER, BRIAN G
STREET ADDAESS | HWY 441
CITy-§7-2iP ALACHUA, FL
TITLE i - ' . e , ) ) ;
NAME '
STREET ADORESS
CiTY-§7-2

12. | hereny certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statwtes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or direGtor
of tha corporaticn or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: JOHN H. LUHRS \&(&._Sv

7z 4 o% (904)829-0500

SIGNATURE AND TYPED OR PRINTED NAME OF INSDFFICER OR DIRECTOR

Das Daybma Prona »




