FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000088726 ecretary of State
1. Eniity Name 04-13-2007 90183 002 ***150.00
ABOVE & BEYOND MARINE, INC.
Principal Place of Business Mailing Address .
POST OFFICE BOX 2886 POST OFFICE BOX 2886 o guyuvvy =~
LABELLE, FL 33975 LABELLE, FL 33975
T PR PO S G 0 0
Suite, Apt. #, alc. Suite, Apt. #, atc. 04042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
ao -S1 728490 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additonal
Fee Required
8. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
LOYD, GLORIA
4260 FORT DENAUD ROAD Street Address (P.O. Box Number is Not Acceptable)
LABELLE, FL 33935
City FL ] Zip Code

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

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicabla (NOTE: Regmsterad Agent signature required when reinstaing) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITEONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D L3 Delete TME [ Change [ Addition
NAME LOYD, GLORIA NAME
STREET ADORESS | 4260 FORT DENAUD ROAD SIREET ADDRESS
CITY-ST-2IP LABELLE, FL 33935 CITY-ST-2P
TMLE b 7 Delete 1ME [ Change [ Addition
NAME LOYD, WILLARD NAME
STREET ADDRESS | 4280 FORT DENAUD ROAD STREET ADDRESS
CITy-81-2P LABELLE, FL 33935 CITY-ST-2IP
TILE ] Delete nie 3 Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-2IP
TME 7 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AOORESS
CIFY-S1-21P CIrY-§1-2P
LE ] Delate TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST- 217
TMLE [ pelete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-51-21p CiTy-ST-2IP

12. | heraby certify that the information supplied with this flhr‘g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address with all other like gmpowerad.
SIGNATURE: \ﬂ KQ Olory a_LoyD 4907 367501

SIGRATURE AND TYPED OR PRINTED r SIGNING OFFICER OR DIRECTOR Date Daytime Phong &




