FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

P 154671
P gﬂjm'}f‘ENT # P050001546 04-28-2006 90178 038 ***150.00
MOORMAN'S MARINE, INC.
Principal Place of Business Mailing Address BRI PV ATIV
1340 EVALENA LANE 1340 EVALENA LANE . E
NORTH FORT MYERS, FL 33917 NORTH FORT MYERS, FL 33817
e v REIRER MR
Suite, Apl. #, elc. Suite, Apt. #, ele. 03032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
3 ( - CLJ\ C ‘1 q G ) Not Applicable
“ip Couniry &n Lountry 5. Certificate of Status Desired 0O Ei';esqlﬁf‘:;io"m
6. Name and Address of Current Registered Agent 7. ';lame and Address of New Registered Agent T
Name

MOORMAN, DAVID
1340 EVALENA LANE Street Address {(P.O. Box Number is Nol Acceptable)

NORTH FORT MYERS, FL 33917

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of tegitefed agent. ,

narme of registered agenl and (0 e | acoticable. {NOTE: Regrstared Agant signetu-s requed whan ra.nstatng| DATE

A4
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Added o Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D ] Delete i3 [ Change [ Addition
THAME MOCORMAN, DAVID HAME
STREET ADDRESS | 1340 EVALENA LANE STREET ADDRESS
CITY-§7-71P NORTH FORT MYERS, FL 33917 CITY-87-21P
TITLE D O pelete WILE O Change [ Additen
NAME MOORMAN, JUANITA NAME
SIREET ADDRESS | 1340 EVALENA LANE STREET ADDRESS
CIY-ST-2iP NORTH FORT MYERS, FL 33917 GITY-ST-20P
i ™ pelete TILE [JChange [ Addikon
HANE HAME
STREET ADGRESS STREET ADDRESS
ClV-5i-21P CITY-S1-21P
TiLE 1 Delete TIFLE O change [ Addition
HAME NAME
STREET ADLRESS STREET ADDRESS
CITY-ST-2P CITY-81-2IP
TLE [ Delete TILE O Criange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TLE 1 petete TITLE [ change  [7] Addidion
MAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P cmy-st-2ip

12, | herehy certify that the infermation supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direclor
of the corporation or tha receiver o truslee empowered 10 execute (his raport as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

changed, or on an att 1gn S with Ol ol gered.
SIGNATURE: DAV/D reootiman) 4.2 06 212 -dio.$A%
[ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Dayme Prone ®




