_ 2006 FOR PROFIT CORPORATION FILED
" ANNUAL REPORT (AR) May 02, 2006 8:00 am

DOCUMENT # P05000061843 Secretary Of State
1. Eniity Name
05-02-2006 90146 021 ***150.00

MARINE DEALER SALES, INC.
Principal Place of Business Mailing Address
526 NW 9TH AVE. 526 NW 9TH AVE.
e e "'I’llll”ill‘l‘ |”|’ "ul I|m ||”“|H| Illl‘ ”ll‘ ‘l“‘ |‘||| "”IIHHm
2. Principal Place of Business 3. Maling Address

Suite. AplL. #, eic. Suite, Apt. #, elc, 1st MOORE CR2E034 {10/05)

Cily & State City & State 4, FE! Nurnber Applied Far

~of é; S5 69 / Not Applicabie
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOLCOMBE, SHANNON L

526 NW 9TH AVE Street Address (P.O Box Number is Nal Acceptable)

CRYSTAL RIVER FL 34428

City FL Zip Code

8 The above named entity submns this statement for the purpose of changing its registered office or reglstered agent. or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agen.

SIGNATURE

Sgniature. lyped of prnted name of 1egisiernd agent and lilic il apohcatle [NOTE Regslered! Agent signafire requirod wher iemslabng} DATE

FILE NOW"' .FEE s $150 00
- After May 1, 2006 Fee Wil Be' $550 00 ;
Make Check Payable to Flonda Depanment of Slate. H

9. Election Campaign Financing  $5,00 may Be
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS ANDC DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PS [ pelete TITLE O Change  [T] Addition
NAME HOLCOMBE, SHANNON O NAME
STREET ADORESS (526 NW 9TH AVE. STREET AQDRESS
CITy-ST-ZiP CRYSTAL RIVER FL 34428 CiTy-§T-2IP
TILE VT 3 Detete TITLE [ Change 3 Addition
NAME HOLCOMBE, W O HAME
STREET ADDRESS |526 NW 9TH AVE. ’ STREET ADDRESS
CiTy-ST-2IP CRYSTAL RIVER FL 34428 Crmy-51-2IP
Timie O Delete TITLE [ change  [7J Addition
NAME NAME . e
" STAEET ADDRESS | - - 0 T R steesr ooRess
CIFY-ST-2P CITY-ST-2IP
TITLE O velete TITLE [Clchange [ Addition
NAME NAME ’
STREET AUGRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TLE [ Delete TITLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-ST-7IP
TILE O Delete THLE [ Change  {7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-7P CITY-$T- TP

12. | hereby certily that the information supplied with this Hling does not quality tor the exemptions centained in Section 119, Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is igie and accurgie and thal my signature shall bave the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empgiverca B this repornt as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an aita ith an - . & empowerad.
SIGNATURE 2 / ’ 0N asaonll /4/ /oﬂ %zwa 3’5%43“5!0‘?

SIGNATY&IE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR CIRECTOR Date/ ay1 e Phone 4




