‘W FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 16, 2007 8:00 am

DOCUMENT # P06000076169 ecretary of State
1. Entity Name 1é. Hokox
ON THE ROX MARINE, INC. 04-16-2007 90086 003 150.00
Principal Place of Business Maifing Address
1432 49TH AVE. NE 1432 4GTH AVE. NE . quUUvVUa s~
ST. PETERSBURG, FL 33703 ST. PETERSBURG, FL 33703 ‘ .
N A AR ARET

Suite, Apl. #, etc. Suite, Apl. ¥, etc. 02022007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEIN ar Applied For

o 0#&8 78S Not Appicable
Zp Courtry 2p Country 5. Cenificate of Siatus Desired [ gg-;fquﬁ'“m"
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOLDSTEIN, ADAM S. ESQ.
3609 CENTRAL AVE. Sireet Address (P.O. Box Numbser is Not Acceptable)

ST. PETERSBURG, FL 33713

City FL | Zip Code

8. The above named entity submits this siatemant for tha purpose of changing its registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE z T H
Signara. Wpod o Drinked farve Gf regstered agent and tibe | appicabia (NOTE: Ragciarad Agw s:pnsiure faguesd when remelaing) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECYORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D O Deiete TLE I Change [ Addiion
NAME ROXBURY, DAVID M. NAME
SIREET ADDRESS | 1432 49TH AVE. NE STREET ADORESS
CIy-ST-2P ST. PETERSBURG, FL 33703 CITY-51-2P
TITE 0 Desete TIRLE [JChange [ Addition
NAME MAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2P ary-st-ap
TLE [ Desete TME : [ change [ Addition
NAME MAKE
STREET ADDRESS STREET ADDRESS
CITY-§1-29 CiTy-ST-2P
Time 3 petete TRE O change [ Addition
NAME HAME
STRITT ADDRESS STREET ADORESS
CITY-ST-2P oITY-ST-2P
E 3 Delets ILE {Jctange [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
Y. S57- 1P CTY-5T-2P
WL [ pesete TRE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oy §1-P

12. i hereby certity that tha information supptied with this tiing does nol quality for the exemptions contained n Chapter 119, Florida Stattdes. | further cerlity that the indormation
indicatad on this raport or supplamental report is true accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporgition or the receiver or frustee empowered Io exacute this report as raquired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE: %/ﬁ%/ DD A Ioxdvag, Mk, 007 @iﬁﬁaﬁm
/ -

ARTTYPEDDR PRINTED NAME OF SGHING GFFICER OR DIRECTOR v




