: FILED

s’

* """ 2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000128109 - (03-24-2008 90071 023 ***150.00

1. Entity Name

SYBRANT MARINE SERVICES, INC.

Principal Place of Business Mailing Address 50001204

4725 WADITA KA WAY 4725 WADITA KA WAY

WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417
Sufe. Apt. . ete Sule. Apt. 4. ete 02202008  Chg-P CR2E034 (12/06)
Cily & Slate City & State 4. FE1 Nymber Applied For
r)‘ é - ! 5‘ 2000 Not Applicable
e Country Zip Couniry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registerad Agent
' Name

SYBRANT, ROBERT
4725 WADITA KA WAY Sireet Address [P.0. Box Numier is Not Acceptable)

WEST PALM BEACH, FL 33417

City FL I Zip Code

8. The above narmed enlity submils this statement for Ihe purpase of changing ils registered office or registered agent, or boih, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
B Signature, lyped & pinted name ol rugisierad agenl ang tilte if appkicanle INOTE: Regpslerad Agen| signalulé reguired wheh 1esnslaing) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution ] Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE ] Ghange {1 Addilion
NAME SYBRANT, ROBERT NAME

STREET ADDRESS | 4725 WADITA KA WAY STREFT ADDRESS

ciry-s1-70 WEST PALM BEACH, FL 33417 CiTY-ST-21P

TITLE D ] Delele 1ITLE [ Change  [] Addition
NAME SYBRANT, EMILEE-ANNE NAME

STREET ADDRESS | 4725 WADITA KA WAY STREET ADDRESS

CITY-ST-2IF WEST PALM BEACH, FL 33417 Cry-s1-2IP

TITLE ] Delete TILE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADIRESS

CiTY-51-7IP CiFY-ST- 4P

TmLE [ telete TITLE [ change [ Aduition
NAME : NAME

STAFET AODAESS STREET ADDRESS

CITY-ST-2iP CIFY-ST- 2P

TLE 0 pelete TIME [] Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY.ST-71P

TILE [ Delete e I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-§7-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this tiling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ¥ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Bleck 111

changed, or on an atlachment wjth an afdress, with all other like e e
Mpter 11,2069
v Daia

Daytime Phone ¥

SIGNATURE:

SIGWATURE AN#"’FED OR PRINTED NAME OF SIGING OFFWER OR DIRECTOR




