FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P07000006154 Secretary of State
1. Entity Name 01-28-2008 90042 028 ***150.00
SOUTH FLORIDA MARINE SERVICES INC.
Principal Place of Business Mailing Address
3039 NAUTICAL WAY 3039 NAUTICAL WAY _ .o .
LANTANA, FL 33462 LANTANA, FL 33462 S T Co
i1 ! ‘ i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |“ m ] | '
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
Sl - AlAS R Not Applicabie
P Country = County 5. Certificate of Staus Desved [} Eg-limmm'
6. Name and Address of Current Registered Agent 7. Name and Ackiress of Now Registered Agent
Name
DOMEYER, TODD W
3039 NAUTICAL WAY Street Address (P.C. Box Number is Noi Acceptable)
LANTANA, FL 33462
City FL | Zip Code

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

SIGNATURE
Sigraxture, typed or printad narne of registensd agen erd tie § apphcable (NOTE: Registred AQunt Sagraturs réquarned when renmstatng DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Gontribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE [ change ] Addition
NAME DOMEYER, TODD W NAME
STREET ADDRESS | 3039 NAUTICAL WAY STREET ADDAESS
CITY-ST-2P LANTANA, FL 33462 CITY-ST- 2P
TME S O Detete TILE O Change [ Aodition
NAME DOMEYER, SHERRY H NAME
STREET ADDAESS | 3039 NAUTICAL WAY STREFT ADDRESS
CITY-5T-2P LANTANA, FL 33482 CITY-S¥- 2P
TMLE O petets 1ITLE [J Change  [[] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST1-2P
TME £ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TME O3 Detete FITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADUFESS
CITY-ST- 2P onY-ST-2P
TME O3 petete TIRE [ Change  [T] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

12. | hereby certify that the information supplied with this film does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplamertal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or rusiee smpowered to execute this report as required by Chapter 607, Alorida Statutes; and that my name appears in Block 10 or Block 11if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: { //2.3//5’8 5¢/-b42-0220
7 Date Darytime Prone &

TURE AND TYPED ORt OF HIGHING OFFICER OR DIRECTOR




