2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # P07000084658 Secretary of State
1. Entity Name 05-02-2008 90146 043 ***150.00
MARINER SERVICES, INC.
Principal Place of Businass Mailing Address
3311 SOUTH CITRUS CIRCLE 3311 SOUTH CITRUS CIRCLE A
ZELLWOOD, FL 32798 ZELLWOOD, FL 32798
e ARG R
Suite, Apl. #, elc. Suna. Apt, ¥, etc. 04272008 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
HR -39 7¢c0o 4![ 5 Nat Applicabla
Zip Courtry Zo Country 5. Certificate of Status Desired [} ?i';esqa:’:dmmal
6. Name and Address of Current Rogistered Agent 7. Name and Address of Now Reglstered Agent
Name

SPULICK, LORRAINE
3311 SOUTH CITRUS CIRCLE
ZELLWOOD, FL 32798

Stree| Address (P.O. Box Number is Not Agcepiable)

City

FL ] Zip Cods

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

tha obligations of registered agent.

SIGNATURE

Sumature, typed o prried name of regrstered agent and tie if apohcabiy

(NOTE: Regwterac Agenl signature reguired when remstatvng)

DATE

* FILE NOWI! FEE IS $150.00 9. Election Carnpaign Einancing $5.00 May Be
After May.-1, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME [ petete TIE AM O Change  [=adition
N NAME Wor uf HMHortweszerode
STREET ADDRESS STREET ADORESS | 2 & Mk’la’- Wf—
CITY-ST- 5P CITy-5f-2° e 1 o360
TIE O petete TLE [ Change T Addition
NAME RAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CIrY-51-2IP
MiLE O Detete HILE O change T Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
~TALE - o em————— ~— O Deiete THLE ] Change ™ {J Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-21P CITY-ST-2P
THLE ] Detete e [3 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CIlY-S1- 2P
NNE T Detele MLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-St-7IP CITY-ST-21P

12. | hergby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repon is true and accurate and thal my signaturé shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowsred to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 il

hment with an addrass, with all other like empowerad.

changed, or on an atl




