2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

N

DOCUMENT # P04000022889

1. Enlity Name

SCALISE MARINE, INC.

Feb 12,2007 8:00 am —
Secretary of State

02-12-2007 90111 020 ***150.00

Principal Place of Bugj Mailing Address

242 SOUTH T 31ST ST 242 SOUTH 318T ST.
FT. LA DALE FL 33315 FT.LA DALE FL 33315
3{ "Danist f‘bo‘/‘\,‘c'( -53&)4
2. Principal Place of Business - No P.O. Box # 3. Mailing Address 4
Suite, Apl. #, olc. Suite, Apt. #, olc. 15t MOORE CR2E034 (10/06)
City & State Cily & State 4. FEI Number Applied For
55-0859834 Not Applicable
Zip Couniry o Couniry 5. Cerlificate of Status Desired [} ?i‘gsqifggima‘ J
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

BLACKBURN, STEPHEN M

412 N.E. 4TH ST,
FT. LAUDERDALE FL 33301

Street Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. ‘The above named enlity 2ubmils this slalemenLlor the purpose of changing its registercd office or ragistered agont, of both, in the Stale of Florida. | am familiar with, and accept

JL/Q rce/P-(c,

he obligalions of

SIGNATURE

22 [

ggca.{if;(__

Sigrflture, typed o printed name ol regn}r{d agem and tite r apphcable.

INOTE. Hégmmred Agant signature reqliret wnen ranstatingy

oyre /

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 may Be

Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECFCRS IN 11
i D I Delete THLE @A Thange [ Aduilion
AN SCALISE, MARCELLA L o o L
w Bue
STPEET ADDRESS 242 SIW318F 8T ———~ 1) Swie Hio STRELI ADDRESS C ha"‘ﬁ"l CLC[ OQ(‘QSS GY\L/
arvsiar | |[ELLAUPERDATEFE3s3s Dania Bdr €] 3300 (o P
e &) O Delete ] [ change [Beetfiion
HAME David K. Sca\ e NAME
simeeraooiess | 11 W VTN Aue - (0% STRELT ADDRESS 1‘9\' DD
Gv-SZP Py et L Q 210D \.} CITY-51- 4P
e "3 Delete THLE [ change T Acdition
NAME NAMI
SIREET ADDRESS STREE] ADDRESS
CITY-ST-21P CITY-SI-2IP
TIE O Delete e [ change (3 Addition
NAME NAMI
STRFET ADDRESS SIREE] ADDRLSS
cily-s1-2P ciTy-si-2p
T [ Delete TILE [l change [ Addition
NAML NAME.
SIREET ADDRESS STREET ADDRE S5
CIV-S1-2IP CIY-$1- 2P
1LE [ Detele 1L [ change [T Addition
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CIiy-SI-2IP CITY-S1-2F

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certily thatl the information
indicalad on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the roceiver or truslee empowered 10 execute this report as required by Chapier 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlachment with an addrass, with all géher like empowered.

-

TURE AND TYPED OR PHINTEENAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: %{)%%m/é

Morcells Scalise 1/2/0_71 95 Y- 4620265

Datg Dayume Prone 4




