FILED
2007 FOR PROFIT CORPORATION Jul 24, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000058184 07-04-2007 90040 024 ***1 50,00
1. Entity Name
MOCNLIGHTER MARINE PRODUCTS, INC.
Principal Place of Businegss Mailing Address E i
6787 SOUTH MAGNOLIA AVENUE 6781 SOUTH M LIA AVENUE
OCALA, FL 34476 OCALA, FL 6
R N T PO ARV Ao
Yo. Poy S54%
Suite, Apl. #, ete Suite. Apt #, alc 07192007 Chy-P CR2E034 (12/06)
Cily & State City & State 4. FZi Numbegr Applied For
OCALA _Fk b5-0O42 3302
an Courtry cgpl‘f ‘7‘ 73 Comm:s A 5. Certifigate ol Siatus Desired M Sg';gﬁ?:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
REPASS, DAVID R
1301 RIVERPLACE BOULEVARD Street Address (P D Bov Number 1s Not Acceptable)
2601

JACKSONVILLE, FL 32207

City F L 2Zip Code

8. The above named entity submils this statement {or the purpose of changing its registered ollice or ragistered agant or both 0 the Siate of Flonda | am lamihar with, and acoept
the obligations al registered agent

SIGMATURE
Segrral-e WA O pOrle g rame O TRGIRIS 1@ B | A Ee F APERGADIe AHGTF Rogetnier Arjar 1 up 780 e T 080 A7 T 0ATF
FILE NOW!!! FEE IS $150.00 9. Electio® Campaign Finanting $5.00 mayBe | In accardance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribul.on O Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P 1 petere TITLE O Change ] Aadition
NAME DAWSON, SILBERT L NAME
STREET ADDRESS | 6781 SOUTH MAGNOLIA AVENUE SIHEES AGORESS
CHY-81- 7P QCALA,FL 34476 oy §l e
TILE [ petese TIME [ change  [_] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
GIiy-57-2P GITY-51-7P
T [ pelete TLE O Crange [ Addition
HAME HAME
STREET ADDRESS STREET GORESS
CiTY-ST-2P ClFY-57-2P
THE ) O peie HILE [ Change [ hddition
HAME HAME
STREFT ADDAESS STHEET ADDAS5
CITy-§7- 3P ol §i &5
TTE O Deteze TILE [ Change " [J Addition
HAME 11AME
STREET ADDRESS SIEET ADDAESS
CITY-ST-2IP : SV -5T- 2R
TiTLE [ pelele e O Change ] Addition
MAME HAME
STREET ADDRESS STRLET ADDRESS
CiTy-§T-21P Cliy-51-2p

12, | hereby certify that the informabion supplied with this filing does not gualify for ke exémptions contamed in Chapter 119, Florida Statutes. | furiher cartily that the intormation
indicated on this report o supplemental report 1s true and accyriie and ihal my signature shall have the same legal efi=ct as if made under oath; that | am an ofticer or director
of the corporalion or the receiver oA lstee empowered 10 exfecle this report as cequred by Chapter 607, Florda Statutes. and thal my name appears in Biock 10 or Block 111
changed, of on an anachment wit, address, with all er\he gmpawared

SIGNATURE:

S?‘iAT fRe AND TYPED OR PRINTED MNAME OF SIGNIN(#FFICER OR DIREGTOR Dan ayirne Fhiry, &




