2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 19, 2007 8:00 am

DOCUMENT # P06000119372

1. Eniity Name

MARINE PERMITTING INC

Secretary of State

03-19-2007 90081 034 ***150.00

Principai Place of Business Mailing Address [_1 LURURVA S S
816 5 8TH STREET 816 S 8TH STREET ’
FORT PIERCE, FL 34950 FORT PIERCE, FL 34950

Suite, Apl. #, etc. Suite. Apt. #, etc. 03102007 Chg-P CR2E034 (12/06)

City & Siate City & State 4. FEI jumber Applied For

.- jﬁ'ﬁ@ 7&( Not Applicable
Zp (?f)unlry Zip Fountry 5. Certificate of Status Desired O 58'75 Additicna!
o iy " Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agant
Mo T Name

~SERHAL,.DAVID__ .. - —
816 S 8TH STREET
FORT PIERCE, FL 34950

Strast Addrass (P.O. Box Numiber is Not Acceptable)

T At -
e e cty

Zip Code

FL |

&. The above named,qp_lity‘submi(s this stalernent for the purpose of changing its registered office or ragistered agant. or both, in the State of Florida. | am fariliar with, and accept
the obligations of registered agent.
e L

SIGNATURE

Signature, typed or pnnted name of registered agent and title f applicable. (NOTE: Regisiered Agenl signature reguired when rewsiaung) DATE

4

FILE NOW!l!! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] Delete THLE [ Change [ Addition
HAME SERHAL, DAVID NAME

STREET ADDRESS | 816 S 8TH STREET STREET ADDRESS

CTY-ST-ZiP FORT PIERCE, FL 34950 CITY-ST1-21P

TITLE T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-8i-2ip CHY-S1-2P

TINE 1 Delete TITLE {J change  [] Addilion
NAME NAMIE

STREET ADDARESS STREET ADDRESS

CHy-§t.21¢ CITY-51-2IP

TILE ] Delete THLE [Jchange [ Aggilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-ST-2IP

e 7 Defete TiLE O change (7 Addition
NAME NAME

STREE ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-SI-21P

Lk 3 Delete TNE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-21IP CITY-SI-7P

12. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the infarmation
indicated cn this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SlG NATURE: SIGN.ATURE%ID iFF;D OR ‘PRIN ED NAME OF SIENINE{AC}F;]IC{Eé E;EECTO;SQ (‘ L\c‘ ( 3 ‘-Ig‘ O ‘7

772- 4643259

Dayurne Phone #




