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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 4, 2009

JOHN F. MCLAUGHLIN
MARINA SERVICES INC.

311 SW COCONUT KEY WAY
PORT ST LUCIE, FL 34986

SUBJECT: MARINA SERVICES INC.
Ref. Number: PO5000017056

We have received your document for MARINA SERVICES INC. and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Florida law requires the street address of the principél office and, if different the

mf?iiing address of the entity. A post office box is not acceptable for the principal
office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6892.

Tina Roberts

Regulatory_Specialist i Letter Number: 009A00029605

;o) SEP IS AM 8: 00

Thvicion of Coarnarafione - PO BROY 6297 - Tallahaaecae Flarmda 39214
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: marina services inc.

Name of Corporation
DOCUMENT NUMBER: P05000017056

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

john f mclaughlin
‘Name of Contact Person

marina services inc
Frrm/Company

311 SW coconut key way
Address

port st lucie, florida 34986
City/State and Zip Code

marinaservicesincfl@yahoo.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

john mclaughlin at( 954 551-4563

Name of Contact Person . Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address;

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (8/05)



- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of flOrida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: INArina services inc .
2. The principa] office address: 311 sw coconut key way, port st IUCle, ﬂ., 34986

3. The mailing address (if different);_p0 box 22627, ft lauderdale, fl., 33335

4. Date of incorporation/qualification: 1/27:’2005‘ Document number: P0500017056

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

john f mclaughlin

1126 polk st
<
hollywood, fi., 33019 o B
L o%
17 4
6. The name and street address of the new registered agent (if changed) and /or registered office (35 nif,)::;} X3
(if changed): -
: . A
john f mclaughlin o B
5 50
311 SW coconut key way 82 B
P.O. Box NOT acceptable o aT
= %

port st lucie, fi., 34986

The street address of its ;c%istered office and the street address of the business office of its registered agent,
as changed will be identical.

o john f mclaughlin, president
Printed or Typed name and tiile
pt the appointment as registered agent and agree to act in this capacily,
ith the provisions of%ll statutes relative to the proper and comcflete performance
with and accept the obligation of r? position as registered agent, Or, if this

dyreflect a change in the registered office address, T hereby confirm that the
riting of this change.

08/26/2009

Date

igning on behalf of an'entity:

Typed or Printed Name
* * * FILING FEE: $35.00 « * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



