2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR)

1. Enuty Namo

JOE'S MARINE SERVICE, INC.

DOCUMENT # P04000145104

Principal Place ol Businoss

3617 BURTON CIRCLE
NAVARRE FL 32566

Mailing Address

3617 BURTON CIRCLE ~
NAVARRE FL 32566

2. Principal Placo of Businoss - No P.O. Box #

3. Mailing Addross

FILED

e

5. Cortificale of Siatus Dosired

Suilc, Apl #, otc. Suile, Apl. #, atc. 15t MOORE CR2E034 (10/06)

City & Slalo City & Stale 4, FE! Numbor Apphed For
20-1797683 Not Applicabic

Zin Country Zip Country . $8.75 Additional

Fee Required

6. Name and Address of Currant Ragistered Agent

7. Name and Address of New Registered Agent

COSTA, CHARLOTTE R
3617 BURTON CIRCLE
NAVARRE FL 32566

MName

Street Address (P.O. Box Number is Nol Acceplable}

City

Zip Codo

FL

Ihe oblgalions of regislored agont.

SIGNATURE

8. Tho above named entity submuls this statement for the purpose of changing 11s registored cllice or rogisicred agent, or both, in the State of Florida. | am familiar with, and accopt

Sqnalura, typed of priigd name of ragisiered agen: and hile r anpicable.

{NOTE. Regustared A

genl sgnalua required when ieinstating)

DATE

.+ . FILE NOW!I! FEE IS $150.00" - - -
- After May 1,2007 Fee Will Be $550.00. - |
Make Check Payabls to Florida Departmeq‘t of State .

9, Election Campaign Financing
Trust Fund Conltribution.

$5.00 May Be
[0  Addedto Fees

10 OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

me P 1 Delete T0LE [ changs [ Addition

nag | COSTA, JOSEPH A NAVE HPFNNC 44T

stiar1 apohiss | 3617 BURTON CIRCLE STREE] ADDFESS 09,00 Y07 -0NNSas0nt 150 a0

sl ﬂeVAHRE FL 32566 CItY-sI-ae O e M ARSI ek At e e

PILE v [ Delele TIILE O change [ Addition

b— NAME COSTA, CHARLOTTE R NAME ’
——|—sreer amoress |-3617 BURTON CIRCLE SIRFLT ADDRESS

CITY-SI-21F NAVARRE FL 32566 GITY-ST-2IP

THE 3 Delete me [ change [ Addition

NAME NAME B B

SINETADDRESS |~ T SIREET ADDIESS

CIv-$1-21P g cirv-stop

TITLE 7 Delele INLE CJchange [ Acdilion

NAME NAME

STREET ADDRESS STREE | ADDRESS

CITY-51-21P CITY-31- 2

TLE 1 Delete TLE [Jchange [ Aadinon

NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 2P CIFY-SI- 211

Tine 1 Deleta TILE [J Change  [] Aadilion

NAME NAME

STREET ADDRESS SIREET ADRESS

CY-S1-2p CITy-sT- 28

if changed, or on an atjachm

SIGNATURE:

[t

A-R0-077

12. | hereby cerlify Ihal the information supplied with this filing does not qualify for tha exemplions cenlained in Saction 119, Florida Statutes. | further cortify that the infcrmation
indicatod on this report or supplemental report is true and accurato and that my signalure shall have tho same le‘?al eflect as (| made under oath; that | am an officer or director
of the corporation or Lhe reccivor or ruslee empowered 10 execule this report as required by Chaptor 607, Flori

ilh angaddress, with all othor like cmpowered,

JSasob A Loste

a Slalutos; and that my name appears in Block 10 or Block 11

250-5¥2-2¢ of

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daylume Phone

Feb 23, 2007 08:00 A
Secretary of State




