2007 FOR PROFIT CORPORATION \
i} FILED

ANNUAL REPORT
DOCUMENT # P04000035222 Mar 15, 2007 08:00 AM
Secretary of State

1. Entity Name
ONAN MARINE, INC.

Principal Place of Business Mailing Address
132271 ELISON WILSON RD 13221 ELISON WILSON RD
JUNO BEACH, FL 33408 JUNO BEACH, FL 33408

EAR MRS

01162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TT APy

61-1466330 Not Applicatlt
$8.75 Additional

Fee Required

5, Cenficate of Status Desred O

6. Name and Address of Current Registered Agent

ONAN, DENNIS DO NOT WRITE

13221 ELISON WILSON RD

JUNO BEACH, FL. 33408 IN THIS SPACE

8. The above named mits 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

registered agot. —_ C@Wf?‘ /V 7/ 7/ 7

SIGNATUR ¢ » ot L
. Signature. typed or printed nama of reglsierea agent and nta «f applicanle. (NOTE: Registerad Agent signalure requirgd when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Elnancmg $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution, A Added o Fees
10. OFFICERS AND DIRECTORS I
TITE D
HAME ONAN, DENNIS
SIREET ADDRESS | 13221 ELISON WILSON RD
CITY-S1-21P JUNO BEACH, FL 33408
e _ LDDIO0REEESE
HAME I3/ 23207-80081-011 150,00
STREET ADDRESS
CITY-ST-7IP
TITLE
NAME

ot DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2IF

LE

NAME

STREET ADORESS
CiTY-SrT-2IP

TILE
NAME
STREE! ADDRESS
omY-ST-7P

12. ! hereby certify that ihe information supphed with this hling does not gualfy for the exermptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplementat report 1s true and accurate and that my signature shall have the sarme legal effect as if made under oath: thai | am an officer or director
of the corparation or the recever or rustee empowered o execute this report as required by Chapter 607, Flonda Statutes; and that my name appenes in Block 10 or Block 11 it

changed. or on an aftac ith.an address, with all other ke empowered. e5 0,///9('/
SIGNATURE: ﬁwﬂ DnalS ONVen _?/7/ 7 42/7331755

QIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (yaytmg Frone €




