FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000139355 04-30-2008 90189 015 ***150.00

1. Entity Name

SVR MARINE, INC.

Principal Place of Business Mailing Address ) ! '

1330 2ND ST S 1330 2ND ST S ’ o 60033712

ST PETERSBURG, FL 33705 US ST PETERSBURG, Ft. 33701 US o

B B AR A0 TERRRIE
Suite, Apt. #, 1. Suite, Apt. #, etc. 04092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

56-2535776 Nat Applicable

Zip Country “p Country 5. Cenificate of Status Desired (] gi":g‘a:’:;”ma'

_ -.6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

JAMES ACCOUNTING & TAX SERVICE, INC.
2042 49TH ST N Street Address (P.C. Box Number is Not Acceptable)

ST PETERSBURG, FL 33710

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 State of Fiorida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signamire, lyped or printed name of registared agant and Litke i applicable. (NOTE: Registered Agery signatura required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550-00 Trust Fund Contribution. [0 Addecto Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCQ OFFICERS AND RIRECTORS IN 14
TILE P : ‘ XDehete THLE [ change [ Addition
NAME COULSTON, VANCE NAME
STREET ADDRESS | 1330 2ND ST S STREET ADDRESS
CITY-ST-2IP ST PETERSBURG, FL 33705 e CITY-ST-2P
TITE s (\R_gemé THLE [(Jchange [ Addition
NAME MCCORMICK, RICK NAME
STAEET ADDRESS | 1330 2ND 8T S STREET ADDRESS
CITY-ST-2IP ST PETERSBURG,, FL. 33705 CITy-sT-2IP
TINLE T [ Delete TITLE 7 Change  [[] Addition
NAME LOGRANDE, SALVATORE A NAME
STREET ADDRESS | 1330 2ND ST S STAEET ADDRESS
Ty ST-2IP ST PETERSBURG, FL 33705 GIFY-S7-2IP
TITLE ’ O Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CIry-81.21P
TITLE O deete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-217 CITY-S1-2IP
TITLE 7 petete TILE . []change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTy-51-21

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report s true and acgurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 48 required by Chapter 807, 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 empowered.

smnmme:.&@f@;ﬁxﬂ@émmu p. Lodepsbe 32063 127.217- 0958

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Cate Daytime Prona #




