FILED

2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT

ecretary of State

04-23-2008 90032 013 ***150.00

DOCUMENT # P05000157624

1. Entity Name

ACTION MARINE {RC, INC.

Principal Place of Business Mailing Address -
6059 N ISLAND HARBOR ROAD PMB 8285
SEBASTIAN, FL 32958 LS 6007 HIGHWAY ATA

INDIAN RIVER SHORES, FL 32963  US

Suite, Apt. #, stc. Suite, Apt, #, etc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
43-2092151 Not Applicable
&P Country Zip Country 5. Ceriificate of Staws Desied [ $8+79 Additional
. ] Fee Required
8, Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name

KALIX, MARTIN J

6059 N ISLAND HARBOR ROAD Street Address (P.O. Box Number is Not Acceplable)

SEBASTIAN, FL 32958
. L fa:

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name al regislered agent and lite il applicable. (NOTE: Registered Agent signatura requirec when reinslating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Func Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ Change [ Additien
HAME KALIX, MARTIN J NAME
STREET ADDRESS | 6059 N ISLAND HARBOR ROAD STREET ADDRESS
CITY-ST-2IP SEBASTIAN, FL 32958 CITY-ST-2IF
TILE VP p{wm TIME Ol Change [ Addition
NAME BASS, ROY C NAME
STREET ADDRESS | 8685 70TH AVENUE STREET ADDRESS
CiTY-ST-7IP VERO BEACH, FL 32987 CITY-57-21F
TIILE STD O Galete TITLE i O Change [ Additien
NAME KALIX, BARBARA NAME
STREET ADDRESS | 6059 N. ISLAND HARBOR RD STREET ADDRESS
CITY-8T-2P SEBASTIAN, FL 32958 CITY-§T-2IF
TILE [ elete TITLE 7 Change  [] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CiTY-ST-2P CITY-3T-7P
TITLE 3 pelete TITLE {1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-219
TITLE 7] Delete TITLE . ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-219 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes, | further cerify that the information
indi¢ated on this report or supplemental report js true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
1 to execute this regort as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Black 114 if

changad, or on &n gliach : rlike empowefed. ly// g:/@é/ \7 ﬂj) 3 5 // /

Data Daytima Phone #

SIGNATURE:

SIGNATURE ARD YYPED OR PRI D NAME OF SIGNING OFFIGER OR DIRECTOR




