FILED
2008 FOR PROFIT CORPORATION Jun 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000102189 ° 06-02-2008 90001 010 ***150.00
1. Entity Name
BRADDOCK BROCKMAN MARINE CONSTRUCTION, INC.
Principal Place of Business Mailing Address "_‘v -
3623 CEDARCREST DRIVE 3623 CEDARCREST DRIVE -
JACKSONVILLE, FL 32270 JACKSONVILLE, FL 32210 .
T PO DG T
215 Wes? DAvig funoya De.| 215 Wes?1 Dans Inouscia. D2
Suile, Apl. #, etc. Suite, Apt. #flc 05062008 Chg-P CR2E034 (12/06)
7Tg 17€
Cily & S{ate J City & State - 4. FEI Number Applied For
é- O STINE FL .SJ_ Avfud T e FL 2089 3913 Not Applicatle
Zp 3z° 8“[ Couniry U 5 A Zie Bzogq Country Js A 5. Certificate of Status Dasired O ?g.giﬁ:ﬁi‘tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
TAYLOR, DEBCRAH W
3945 ST. JOHNS AVE!_\‘UE . Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 38305 :

[0 . -
£ .

\ . £ City FL | Zip Coda

8;'_The.&'al)_'9)¢'e named entity submitg this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
~ the obligations, of registered agght,
e = a

SIGNATURE. b
Covn g 00 Signeture typod or p:n;-.ud name of regiered agent and blle if applicatle. {NOTE: Regrstered Agent signature roquired when reinstaling) DATE
.+ FILE NOW!!! F‘SE-‘IS $150.00 9. Election Campaign Financing $5.00 may Be In accardance with s. 607.193(2)(b), F.S., the
Due by Septemb‘é'r A2, 2008 Trust Fung Contribution. [0 Addedto Fees corporation did not receive the prior notice.
[0
. Ly R
10. s .. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
y—
L2 P - O Delete TIME {0 Change [ Addiion
NAME BROCKMARN, RUSS NAME
STREE? ADDRESS | 3623 CEDARCREST DRIVE STREET ADORESS
CITt-8T-ZP JACKSONVILLE, FL 32210 CITY-57-2P
TiILE VP 7 pelete TILE [ Change {73 Addition
NAME BROCKMAN, ASHLEY NAME
STREET ADDRESS | 3623 CEDARCREST DRIVE STREET ADDRESS
Ciry-st-21P JACKSONVILLE, FL 32210 CITY-ST-2IP
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CimY-§T-21P CITY-ST-2IP
TILE O3 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE 3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TILE 7 Dotele TITLE ’ [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP

12. 1 hereby certify that tha information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. I lurther certify that the information
indicated on this repart or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusies ampawered to execute this repart as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m ?m E:Zocmu 9:{{3 /03'

SI.GHATU!;!“D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime: Prona




