: FILED

2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P07000133326 04-14-2008 90053 039 ***150.00

1. Entity Name

POWER & SAIL MARINE SURVEYORS, INC.

Principal Place of Business

1890 2ND AVE.
DELAND, FL 32724  US

Mailing Address

PO BOX 10685
DAYTONA BEACH, FL 32120 US

40068236

LR

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, atc.

02112008 Chg-P CR2ED34 (12/06}
City & State City & State 4. FE! Number Applied For
26—/ 6 #2332 Not Applicable
2 Couniry Zip Couniry 5. Certificate of Status Desired d $875 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

GRABNER, SCOTTH
1890 2ND AVE
DELAND, FL 32724

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
-"the cbligations of registered agent.

SIGNATURE

- Signatite, typed or printed narne of registered agent and title if applicable, {HOTE: Registered Agert signature requived when resnstating) DATE

FILE NOWI FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Fees

10, OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD X 3 pelele TILE O change [ Addition
NAME GRABNER, SCOTT NAME

STREET ADDRESS | PO BOX 10685 STREET ADDRESS

CITY-ST-2IP DAYTONA BEACH, FL 32120 GITY-ST-2IP

TITLE SEC 7 Delete 1ILE [ Change  [] Addition
NAME GRABNER, TONI NAME

STREET ADORESS | PO BOX 10685 STREET ADDRESS

CITY-ST-21P DAYTONA BEACH, FL 32120 CITY-§7-2IP

TITLE [ Delete TITLE [ Change  [_] Addition
NAME _ _NAME - Lo — .
SIREET ADOAESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE [ Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2p CITY-ST-2IP

FIILE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-8T-2IP

FIILE 1 Defete TILE [0 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fitin

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicatad on this report r supplemental 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 diractor
of the corparation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other e empowered.

SIGNATURE:

et

Y-1-BE §3e) 631-A5

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytma Phone #




