2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000059946

1. Entity Name
MARLOW YACHTS LIMITED, INC.

Secretary of State

Malling Address

4204 13TH STREET COURT WEST
SNEAD ISLAND, FL 34221

Principal Place of Business

4204 13TH STREET COURT WEST
SNEAD ISLAND, FL 34221
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4. FEl Number Applied For
20-2727701 Not Applicable

$8.75 aduditiona

Foe Requlred
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5. Cenvficata of Status Desired

6. Name nnd Addreu of Curronl Reglstared Agant

DICUS, AUBREY C JR.
980 TYRONE BLVD.
ST. PETERSBURG, FL 33710
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8. The above namad entity submits this statement for the purpose of changing its ragistered office or registered agent, or t)olh in the State ol Florwda I am famlhar with, and accept

the obligations of registerad agent,

SIGNATURE

Signature, typac of printad name of registered agent and tita if applicanta

(NQTE: Ragistorea Agent signaiure requirad when reinstating)

FILE NOW!!l FEE IS $150.00
Aftor May 1, 2007 Fee wlill be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
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10. QFFICERS AND DIRECTORS
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CANNOVA, MICHAEL F

4204 13TH STREET COURT WEST
SNEAD ISLAND, FL 34221

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP
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MARLOW, DAVID

4204 13TH STREET COURT WEST
SNEAD ISLAND, Fl. 34221
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NAME

STREET ADDRESS
CITY-§T-7IP
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CIFY-ST-2IP
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12. | hereby certify that the information supphied with this filin

does not qualify for the exemptwons contamed in Chapter 119 F\onda Statuies | further certlfy [haI the information

indicated on this report or supplemental report is true angaccurate and that my signaturd shall have the sams lagaf effect as «f made unger oath: that | am an officer or director
of the corporation or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empow
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