FILED
2007 FOR PROFIT CORPORATION Jan 19,2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P06000048468 N le 030 oo 00

1. Entity Name
XIPHIAS MARINE, INC.

Principal Place of Business Mailing Address [VEVEVAVEFRT RN |
108 ABACO WAY 108 ABACO WAY
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
R D IAAIETR AT EERE
| SAME AC ABONG SAME AS ABoOVE
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 01132007 Chg-P CR2EQ34 (12/08)
City & State City & State 4, FE! Numbe Applied For
20 - 4630230 ot Applcatia
Zip " ; Country Zp Country 5. Certificate of Status Desired O ?g‘;’:}a?é’;“o"al
6. Na;rre and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.z _ Name
PATTERSON, CHRISTOPHER A
2 SOUTH ROSCOE BLVD. Street Address (P.O. Box Number is Not Acceptable)
PONTE VEDRABEACH, FL 32082
2
»t
“ City FL | Zip Code

8, The above named &j‘mty submits this statement tor the purpose of changing its registered office or registered agent, or Loih, in the State of Florida. | am familiar with, and accept
the obligations of regjistered agent.

SIGNATURE %57-0?45‘7- A. Fatrerson illb'o-]

Signaturs, Wed or printed name of registersd agent and title f applicatie. {NOTE: Registerea Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campa’wgn Einancing $5.00 wmay Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE P O Delete TITLE [ Change [ Adeition
NAME CALDWELL, JOHN L NAME
STREET ADDRESS | 108 ABACO WAY STREET ADDRESS
Ciry-ST-ZIP PONTE VEDRA BEACH, FL 32082 Cry-sT-21P
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TTLE O change [ Aadition
NAME NAME - -
STAEET ADDRESS STREET ADCRESS
CITY-ST-2IP CIry-51-21P
TLE ™ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7- 2P
TITLE 7 pelete TIILE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IF CiTY-ST-2IP
TIMLE M pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with th
indicated on this rep plemental report is 1

filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h all other {ike empowered.

| !tbla‘] dod -54s-27i¢

SIW AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dayme Phone T




