2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 30, 2008 08:00 AM
DOCUMENT # P05000059945 ‘ Secretary of State

1. Entity Name

MARLOW MARINE SALES, iNC.

Principal Place of Business Mailing Address
4204 13TH STREET COURT WEST 4204 13TH STREET COURT WEST
SNEAD ISLAND, FL 34221 SNEAD ISLAND, FL 34221

RO ARG

01212008 No Chg-P CR2E034 (11/05)

e e

WRITE IN'THIS SPACE.

4, FEI Number Applied For
20-2732903 Not Applicabile

i . $8.75 additional
5. Cenificale of Status Desired [ Fee Raquirad

e

s ,g'. % .‘,;-’4 P i,l L
. - r’ bl o 24 j

8 Name and Address of Current Raglstnrnd Agent

<=i£i ‘ '{ 5
oo, gt

;f i ,_E‘)o NOT- WRITE;M

DICUS, AUBREY O JR
980 TYRONE BLVD.
ST. PETERSBURG, FL 33710

N

8. The above named entity submits this statement for the purpose of changing s registered oﬂlce or registered agent, or bolh n the State of Florida. | am famitiar wuh and accepl
the abligations of registered agant.

SIGNATURE

Signature, Iyped of printed nama of tegIEtered agen! and bl il applicable (NOTE: Regsterac Agant tignalure required whan reinstaling) DATE

FILE NOWIII FEE IS $150.00 8. Elaction Campaign Financing $5_00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Cantripution. O Added to Feas

10, OFFICERS AND DIRECTORS !

TTLE 0]

NAME CANNOVA, MICHAEL F

STREET ADDRESS | 4204 13TH STREET COURT WEST
CITY-ST-2P SNEAD ISLAND, FL 34221

e D ’
NAME MARLOW. DAVID ;;,ﬂ i e
STREET ADDRESS | 4204 13TH STREET COURT WEST £ P L e r.,-',‘;,hn / “l DD,
crv-sT-2P | SNEAD ISLAND, FL 34221 : e o U

Y ’{:-"’ir 't 'i .:rfu
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e

TITLE
NAME
STREET ADDRESS

CITY-ST-2P P 1. ¥ .
e . ,..} St e '

PPER” IN THIS «SPACE '

NAME i SN " ; "

STAEET ADDRESS o ‘ K s

CHTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-S7-2I

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

12. 1 herepy certify that the information supplied with this filing does not qualify for the exemptions conlalned in Chapler 118, Florida Statutes. | further cerhly that the |nformat|on
incicated on this report or supp\ementm repeor is true and accurate and that my signature shall have the same legal effect as if made unaer oath; that | am an officer or declor
of the carparation or the receiver of trustee empowered tc execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an ac!dress with E | 02r like empowerad

(ehasl;
SIGNATURE:

> G- 2G - ZF

Date Doytime Phone

ATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFI




