FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000161530 01-31-2008 90027 018 ***150.00

1. Entity Name

COASTAL MARINE OF NORTHEAST FLORIDA, INC.

Principal Place of Business Mailing Address Sjuyv e

960 BUNKER AVENUE 960 BUNKER AVENUE ’

GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043

e D ¥ Ve AR
Suite, Apt. #, elc. Suile, Apt. #, etc. 01122008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEl Number Apnlied For

20-1997142 Net Applicable

Zp Couniry Zip Couniry 5. Certificate of Status Desired O Eeae' ;ngf:;uonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

JONES, RICHARD K

501 W. BAY STREET Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202

City FL ‘ Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed ar prinied name of registerad agent and btie if appliczome. INOTE: Regisiered Ageal signature required when renstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contrioution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE D T Detete TILE O Change [ Addition
NAME SMITH, AARON JOSEPH NAME
STREET ADDAESS | 960 BUNKER AVENUE STREET ADDRESS
CITy-57-2IP GREEN COVE SPRINGS, FL 32043 CITY-S1-21P
TILE D O Delete TIMLE [ Change (] Addition
NAME SMITH, AARON JOSEFH JR. HAME
STREET ADORESS | 960 BUNKER AVENUE SHREET ADDAESS
oy s12p | GREEM COVE SPRINGS, FL 32043 gTy-81-A
THLE 3 palete HILE {J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-53-21P CITY-ST-21P
TILE O oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-SI-2IP
TmE O oelete Tme (1 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
Liits O3 Delete e [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sr-zIp CITY-ST-21P

12. | heraby certify that the informalion supplied wilh this filpg.does not quality lor the exemplions contained in Chapler 119, Florida Statutes. | furthar cerlify that the information
indicated on this report or supple tal report is true al curate and that my sngnalure shall have the same legal ellecl as if made under oath; that 1 am an officer or director
of the corporgtion or the ref@verfor thuslee empoweredfo execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachrher wilh ar| address, wnh all gher kke e were

SIGNATURE: __\ A Adossew Saiter 1-22.-09

SIGMATURE m‘wpsn oR Pthnr:n‘n’us OF SIGNING oFFlczn OR DIRECTOR Date Daytime Fhone #




