2007 FOR PROFIT CORPORATION -~
ANNUAL REPORT FILED

DOCUMENT # P04000098892

1. Entity Nama
DOCKF:!DE MARINE SERVICES OF CENTRAL FLORIDA,
INC.

Secretary of State

Principal Place of Business Maiting Address

450 BASIN ST 450 BASIN ST

643 643

DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114

0 0 0

01262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE FENn FodedFo

20-1400486 Not Applicable
5. Certificate of Status Desired [ 336-75 4“:‘1‘“0"8'

6. Name and Address of Curent Reglstersd Agent

ROBERSON, MICHAEL E

450 BASINST . Qé_
G43 M

DAYTONA BEACH, FL 32114 \50

DO NOT WRITE
IN THIS SPACE

<

mm@&m febh. Z 2207/

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registerad agent, or bath, in the State of Floridta. | am familiar with, and accept

A
ST, ped P e T 1 aglstorad agent and ttla f npplicatée (NOTE: Rogisionsc Apent signature reqisired when reinstatngy
FEE 9. Election Campaign Financing $5.00 Moy Be
M'Iof ;'.'5"1?'2'357 ,.,'2,?.‘.,’3 'g';’_.,o,oo Trust Fund Contribution. 0 Addacto Fees

10. OFFICERS AND DIRECTORS |
TME P
NAME ROBERSON, MICHAEL E
STREET ADDRESS | 450 BASIN ST, G43 . N _
Gnv-stz | DAYTONA BEACH, FL 32114 . HOORE0G2A0P0S e
— 7S D2/0A/07-80047-021 150,00
NAME BABOOLAL-ROBERSON, HARDAI
STREET ADDRESS | 450 BASIN ST, G43
ciTy-T- 2P DAYTONA BEACH, FL 32114
TILE (}}\r D
HAME "

s ¥ DO NOT WRITE

e 0, IN THIS SPACE

NAME
STREET ADDRESS
Ciry-st-2P

TIILE

NAME

STREET ADDRESS
Cry-s1-71P

TIME

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contalned In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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
ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b %;@7 Fl~fog ysf

Daytrns Phone #

of the corporation or tha raceiver of rustes, amp
changed, or on an attachment with an agdress, Wi

SIGNAT @A .

il
HYTED NAME OF SIGHING OFFICER OR DIRECTOR

Feb 05, 2007 08:00 AM



