2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 16,2007 08:00 AM

DOCUMENT # P04000148564

1. Entity Name

NATIONWIDE MARINE, INC.

Secretary of State

Principal Place of Businass

3301 SE SLATER STREET
STUART. FL 34997

Maiiing Address

3301 SE SLATER STREET
STUART, FL 34997

DO NOT WRITE IN THIS SPACE

ARG DR RNt

01102007 No Chg-P CR2E034 (11/05)
4. FE| Mumber Applied For
20-1871454 Not Applicable

$8.75 Additional

5. Cerlilicate of Status Desired a Fee Required

6. Nama and Address of Current Registerad Agent

RADCLIFF, TRACY
3301 SE SLATER STREET
STUART, FL 34997

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing iis registerad office or ragistered agent. or both, in the State of Florida. | am familiar with, and accept

the obliganons of regisierad agaent.

SIGNATURE

Signature, lyped or prnted name of registered agent and bile il applicanle

{NOTE: Regisiered Agent signature raquired when remslaung) DATE

FILE NOWII! FEE IS $150.00

Atter May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE PT

NAME RADCLIFF, TRACY

STREET ADDRESS | 3301 SE SLATER STREET
CITY-ST-2IP STUART, FL 34997

TLE 5V
NAME LAMBROS, GEORGE
STREETADORESS | 762 SW LONG LAKE CT.

CITY-ST-2IP PALM CITY, FL 34990

NILE

NAME

STREET ADORESS
CIrY-57-2iP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

ilLE

NAME

STREET ADDRESS
Ciry-81-21P

TiiLE

NAME

STREET ADDRESS
Cciy-§1-2Ip

UOOODSET157
011 77 -B0023-012 150,90

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the intormation
indicated on this repart or supplemantal report is Irue and accurate and that my signalure shall have ihe same lagal effect as if made under oath; that | am an officer or direclor
of the corporation or the recaver or trustee empaowered to execute this report as required by Chapter 807, Flonda Statutes. and that my name appears in Block 10 or Block 11 if

changed. or on an altachment wjth an agldress, with all othar like empowered.

SIGNATURE:

/ /?/37 772763555

U)EAND TYFED OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR

Date Dayhme Phone #




