2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 01, 2007 8:00 am

DOCUMENT # P06000065798 Secretary of State
1. Eoily Name 0011 030 ***150.00
CHAIN OF LAKES MARINE STORAGE CENTER, INC. 03-01-20079 '
Principal Place of Business Mailing Address
9457 WATERFORD CAKS DR. 9457 WATERFORD QAKS DR. TN
——— e q ’ ’ | I“I ||”‘ ||’” ||”| I”l' Iﬂﬂ |||‘||“‘II”"| ll m’
2. Principat Place of Businoss - No P.C. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl. #, cic. 1st MCORE CR2E034 {10/06)
City & State City & Slate 4. FE| Number Applied For
AhO-B300045 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Stalus Desired O gi'ggql‘:gg‘m‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Nameo
MERCIER, MARK C
9457 WATERFORD OAKS DR. Sureat Address (P.O. Box Number is Nol Acceplablo)
WINTER HAVEN FL 33884
Ciy FL | Zip Codo

B. The above named entity submits this statement for the purpose ol changing ils regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signatura, lyped o printed name of registered agent amd Hile r appheatle, {NOTE Regisigred Agent Sigoature ronuied wien reinsial.n) DATE

FILE NOW!!! FEE IS $150.00 . . ,
After May 1, 2007 Fee Will Be $550.00 e Fancng $5.00 May 8o

Make Check Payable to Florida Department of State Added lo Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Delote e O change ] Addition
NAMI, MERCIER, MARK C NAME

SIRTT ADpRESs | 9457 WATERFORD OAKS DR. STRLET ADDRESS

CITY-SI- 2P WINTER HAVEN FL 33884 CiTY- S1-2IP

e b O Delete L [1change [ Addilion
NAWL MERCIER, KAREN F NAME

SIEET ADDRESs | 9457 WATERFORD QAKS DR. SIRIT) ADORESS

CHY-51-71F WINTER HAVEN FL 33884 CITY-SI- AP

e ] Delete L [ changa [ Addilion
NAME . o NAME o i

SIRFET ADDRESS " STREET ADDRESS o T B
CITY-S1-20 CiTY-S1- 2P

i ] petete N [ change (] Addition
NAME NAME

SIREE T ADDRESS STREET ADDRESS

CiTY-31-2IP Y-S 7P

TIE [ Dalele ik [J change  [] Aduition
NAMF NAME

SIRCET ADDAESS STREET ADORESS

CUY-S1-4P CITY - S1-2P

e O pelie THLE [Jchange [ Acdition
NAME NAM

STREET ADDRESS SIREF] ADDRESS

CITY-ST-21P CITY-S1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptlions conlained in Section 118, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report ig true and accurate and that my signalure shall have the same legal ofiecl as if made under cath; that | am an officer or diregtor
of the corporalion or the recejver or trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Black 10 or Block 11
if changed, or on an atiachment with an addross. with all other like ompowerad.

SIGNATURE JudSd T W torpas Hrey £ Mereicn A/Aa loq (314313045

/ TGNATURE AND TYPED CR/PRINTEDWAME OF SIGMNG OFFICER OR DIRECTOR Dad Dayume Pnone




