FILED
Feb 15, 2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 02-15-2008 90011 021 ***150.00

DOCUMENT # P07000020362
1. Entity Name
ROBERT BRYLINSK! & SONS MARINE, INC.
' qUyeev>~
Principal Place of Business Mailing Address K .
12990 IONA RD 12990 IONA RD RN
FORT MYERS, FL 33908 US FORT MYERS, FL 33908 US T .
R B (RS ACADSA MM
Sute. Apl. #, alc. Suile, Apl. 4. etc. . 01312008  Chg-P CR2ED34 {12/06)
City & Stale City & State 4. FEI Number Appliad For
Not Applicable
Zp Couniry e Counury 5. Cerlilicale of Status Desired 1 ?e?aZesq mﬂor\ai
8. Name and Address of Current Reglstered Agent 7. Name and Addfess of New Reglstered Agent .
Name S
BRYLINSKI, STANLEY R
12990 IONA RD Street Address (P.O. Box Number is Not Acceptable}
FORT MYERS, FL 33908
City FL ‘ Zip Code

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

SIGNATURE
Signature, typeed or printed name of agent and nite if {NOTE: Regisierad Agent signalura requira whon reinstanng) DATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign Finanging $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e - - pP 3 pelete JITLE . [J Crange  [] Addition
NAME BRYLINSKI, STANLEY R NAME
STREET ADDARESS | 12990 IONA RD STREET ADDAESS
Ciry-sr-2p FORT MYERS, FL 33908 GIY-5T-21P h
TIILE VP [P Detere nine - [Ochange  [J Adduion
NAME BRYLINSK!, STANLEY R NAME .
SIREET ADDRESS | 12990 IONA RD STREET ADDRESS :
CITY-S1-2P FORT MYERS, FL 33908 CITY-51-21F
HILE s 0 belate HIE [0 change [ Addition
NAME BRYLINSKI, STANLEY R NAME -
STREET ADDAESS | 12990 IONA RD STREET ADDRESS
CIY=ST-2P FORT MYERS, FL 33908 CITY-51-2IP o
TILE T 1 Delete ME . [ Change [ Addition
NAME BRYLINSKI, STANLEY R NAME :
STREET ADDRESS | 12990 IONA RD STREET ADORESS ’
CI3Y-ST-21P FORT MYERS, FL. 33908 CITY-ST-2IP
TiTee [} Delere 1ILE £ Change  [] Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
oiTY-51- 2P ciry-s1-2e '
E O pelete TILE [ Change  [J Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIIY-§I-zP CilY-S1-41P

12, 1 hereby certify Lhat the information supplied wilh this filing doas not qualily for the exemplions contained in Chapter 119, Florida Statutes. ! further centily that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an officer or director
of (he corporation or the receiver or irusiea ermpowerad to exacuta this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachmant with an address, with all other like empowered,

SIGNA:I'URE: X %@// - ;/143/0& 2325510 {278

T " HicNATIRE AND TYPED CR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daylime Phone #




