2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR]) - Apr 12,2006 8:00 am

DOCUMENT # P05000012441 ecretary of State
1. Entity Name
o 04-12-2006 90085 004 ***150.00
MARINE FINANCE CONSULTANTS, INC.
Principal Place of Business Mailing Address
18811 WELLBORN LANE 18811 WELLBORN LANE
T T ““H"H““‘I' “W "N “m IH“ Il‘ll “m “IH |‘|H "H ”MI] ‘Hlll
2. Frincipal Place of Businass 3. Mailing Address
Suita. Apt. #, etc. Suite, Apl. #, elc. st MOORBE CR2E034 (10/05)
Ciy & Stale City & Staie 4. FEI Number  -— Applied For
J/—- o33 1,5 %.4 2 Mol Appiicable
20 Counry Zp Country 5. Certificale of Stawws Desied (] gggg Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?;JSPH:SBFEHS,S$?\I%E§;HE Street Address (P.Q. Box Number is Not Acceptable)
ST. PETERSBURG FL 33704

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale ef Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typea of pretted name of regislered agent and tile | appheabie (NOTE Renslered Agent signatire requirad when renstabing) DATE

* " FILE NOW I FEE IS $150.00<" .\« .=
..~ After May 1, 2006 Fee Will Be $550.00 e
Make Check Payable to Florida Dépgrtmi;l'_ﬂ of State ;.

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e D 1 Delete THLE [ Change [T Addition
NAME MEERE, JAMES M NAML

STREET ADDRESS | 18811 WELLBORN LANE STREET ADGRESS

City-ST-21P SPRING HILL FL 34610 CITY-ST-2IP

TILE 1 petee TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ABDRESS

CiTY-ST-2ZIP CIrY-$¥-21P

mit . O beiets L O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

TITLE [ Delete TITLE [Jchange [} Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE . O pelete TIILE [OJcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21 CITY-ST-2IP

TITLE O Detete e [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IF

12. | hereby cerlify 1nat the information supplied with this filing does nai qualify for the exemptions contained in Section 118, Forida Statutes. | further certify Ihat the informalion
indicated on this report or supplemental report is true and accuraie and that my signaiure shall have the same legal effect as if made under cath; that + am an officer or director
of the corporation ar the receiver or lrusife empowered o execule this repert as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11

if changed, or an an attachment with anfaddress, with all other like empowered.
Do7 Yo 4/og,,)

smmmune:@ Gar 7 . S M ’Z/‘%im 7>»7 K16 £3L6C

RE AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIARECTOR Daynimo Phove #




