FILED

2008 FOR PROFIT CORPORATION Feb 25,2008 8:00 am

"

ANNUAL REPORT Secretary of State
DOCUMENT # P04000148564 : ' (02-25-2008 90052 032 ***150.00

1. Entity Name

NATIONWIDE MARINE, INC.

Principal Place of Business Mailing Address &““3XQQ 5

3307 SE SLATER STREET 3307 SE SLATER STREET

STUART, FL. 34997 STUART, FL 34997 ) _

TP ST ¥ s * {ICAREAD RO ACREMATD
Suite, Apt. #, efc. Suite, Apt. #, elc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-1871454 Not Applicable
, ﬁzm Courilry , Zip B Country - 5. Cantiicate of Siatus Desired D»—?i'gesq ;\idr‘fi;tional L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
RADCLIFF, TRACY
3301 SE SLATER STREET Streel Address (P.O. Box Number is Not Acceptable)
STUART, FL 34997

City FL I Zip Code

8. The above named entity submits this staterment for the purpase of changing its regislered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signatura, typed er pnnied nama of egistered agent and utle it applicable {NOTE: Renjisterad Agent signalure required when resnstating} DATE
FILE NOWII! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Bo
Aftor May 1, 2008 Fee will be $550.00 Trusl Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O Delete TiE [ Change [ Addilion
NAME RADCLIFF, TRACY NAME
STREET ADDRESS | 3301 SE SLATER STREET SIREET ADDRESS
CITY-ST-ZIP STUART, FL 34997 Ciry-st-2p -
TILE 5V O Delete TILE [JChange  {J Addition
NAME LAMBROS, GEQRGE NAME
STREET ADDRESS | 762 SW LONG LAKE CT. STAEET ADDRESS
CATY-ST-21P PALM CITY, FL 34990 Cry-g1-2p
THLE [ petee 10LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIry-§1-2IP
1LE O peiete e [} Chenge [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2iP CITY-ST-2IP
TITLE O Deigle 1MiLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P . CITY-5T-2IP
THLE O Detele 106LE [ change ] Addition
NAME NAME
STREET ADDRESS . .- STREET ADDRESS - _ - L
CITY-SI-2IP Ciry-51-21P

12. | hareby certify that the inlormation supplied with this Iilindq does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or syj I report is trua and accurate and thal my signalure shall have the same legal effect as if mace under oath; that | am an cfficer or director
ores e this repart as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

0008 97578 -3S5|L

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dl JFCTOR Date Daytime Phone #

SIGNATURE:




