2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21,2008 08:00 AV

DOCUMENT # P93000065377 Secretary of State

1. Entity Name

JMH MARINE, INC.

Principal Place of Businass Mailing Address

800 SE 3RD AVE B0G S E 3RD AVE

STE 301 STE 301

- e IR AR
03282008 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN TH'S SPACE 4. FE| Numbar . Appled For
65-0434491 Not Applicable
5. Certificats of Staws Desied | $8.75 Adatonal
Fee Required

6. Name and Address of Currant Reglstered Agent

HARRISON, JOHN P Do NOT WRITE

800 S E 3RD AVENUE, STE 301

l§1l'JII-.rAEU3[ngRDALE, FL 33316 IN THlS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida  } am familiar with, and accept
tha cbliganons of ragistered agent.

SIGNATURE

Sigralure, typed or prnted name of reg slered agant and ulle f apphcable {NOTE Regstered Agent signature iequined when reinslating) DATE
9. Election Campaign Financing 5.00 Mav Be
artor e O PR 15 15000 o0 | Tedmocamoun | O Aassniten U009 1 2k
(N P e T R W R I L ST
10. GFFICERS AND DIRECTORS [
TILE D
NAME HARRISON, JOHN P

STREET ADDRESS | 8O0 SE 3RD AVENUE, STE 301
ciry-si-ap FT LAUDERDALE, FL 33316

IHLE

NAME

STREET ADDRESS
CITY-51-2IP

TNLE
NAME

s s " DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2I°

ILE

NAME

STREET ADDRESS
CITY-S1-21F

TILE

HAME

STREET ADDRESS
CITY-§1-2IF

12, | hareby certify ihat the informalion supplied with this filing doas not qualfy for the exemptions contained in Chapter 119, Florida Stalutes. 1 further certify that the information
indicatad on this report or supplernental raport is true and accurate &nd that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of tha corporation or the racever or lrustee empowered 1o exacute Lhis repart &8 required by Chapter 607, Florida Statutes; 2rd that my nams appaars in Block 10 or Block 11 if

sonarore: O Chm Jphy Marcisn 41500 454, 7¢5. 155']

Qsmununz AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Gaytime Phone #




