2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 29, 2007 8:00 am

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIREEFeR ale Cavtine Prgna x

DOCUMENT # P06000045774 o
1 Entty Namo 03-29-2007 90017 007 ***150.00
KEVIN M. DAVEY MARINE, INC.
Frincipat Place of Busingss Mailing Address "i Uugtavs
170 WOODLAKE CIRCLE 170 WOODLAKE CIRCLE L
GREENACRES, FL 33463 US GREENACRES, FL 33463 US R
1. #, alc. Suite, Apt #
Sutte, Apt. #, ate uite. Apt # et 02042007  Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Numbe) Applied For
ca O“ L‘\ la O %30%‘ ’ Mot Applicable
7 Count z Countr i
P Ly P v 5, Certificale 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
DAVEY, KEVIN M
170 WOODLAKE CIRCLE Stcer Address (PO Box Number s Nol Acceptabla)
GREENACRES, FL 33463
City F L Zy Code
8. The above named anhly submils this statement lor the purpose of changing its registered otiice of registered agoert o both i the Staie of Florda | am famibar with, and accent
the obligations of registered agent
SIGNATURE
Segnature. tvoad of prntau nane of iegistizn g agenl and te ! aco cabe HIOTE Pagseed AQent 8ipnsbe reg fod when renstat Mi3e TIATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Emancmg $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O Detete e [ Change  [T] Addmon
HAKE DAVEY, KEVIN M NAME
STREET ADORESS | 170 WOODLAKE CIRCLE STREET ADDRESS,
CITY-ST-2IP GREENACRES, FL 33463 CHY-$1-7IP
TLE . 2 Detete miLe : [ Change  {J Aduiton
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5- 74P Ciry-§1-2p
TILE 3 pelete TITe [ Change [ Addinion
HAME HARIE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP C:Tv 57T 2P
THTLE [T Detete WILE [ crange (] Addman
HAME HAME
STREET ADDRESS STHEL Y ADDRESE
o N | AR T
THLE 3 Delete TILE [ Change  [] Additics
NAME MEME
SIREET ADDRESS STREET ADDRESS
CITY-5i-21P CiTY-51 7P
THILE O delete TITLE (1 Cnange [ Addmion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-$1-21P
12. | hereby certity Ihai the information supplied with this filing does net quality for the exemplions cortained in Chapier 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental 1ieport 1s irue and accurate and that my signatute shall have the same lega! etlect as i made under oath, 1hai | am an officer or diseclor
of Ihe corporation or ihe receiver Or rusiee empowered (0 execule 1is report as required by Chapter 607 Florida Statutes. and that my name appears in Block 10 or Block 11 1f
changed. of on an attachment with an address, with all other like empowered
f - - -
SIGNATURE: A~ ST D 27 RA-7-87
L o




