2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # P94000010864 Feb 08, 2007 08:00 Al
1. Enlily Name
K.M.S. MARINE EXPLORATION, INC. Secretary Of State
Principal Place of Business '!:hhglifl‘g'l..t\ddrcss K - p '
6436 2ND ST. 6436 2ND ST. " N
STOCK ISLAND STOCK ISLAND
e AR ERM R
2. Principal Place of Busmess - No P.O. Box # 3. Mailing Addross
Surto, Apl #, elc. Suile. Apl #. olc. 1st MOORE CR2E034 (10}'06)
City & State Cily & Stale 4. FEI Number _ Apphed For
65-0469148 Nol Applicable
Zn Country Zip Country 5. Cerlilicale of Slatus Desired O gi'ggql‘:;d;“mat
6. Name and Address of Current Reqgisterad Agent 7. Name and Address of New Registerad Agent
Name
KEEVAN, CLARENCE J
6436 2ND STREET Slreel Addross (P.O. Box Number 1s Not Acceoptablc)
STOCK ISLAND ;
KEY WEST FL 33040 %
:i { City FL Zip Codo
]

8. Tho above namod enlity submils lhis staiement for the pu'r'poso of changing ils registered office or registered agent, o bolh, in the State of Florida. | am familiar with, and accept
the obligations of registercd agent.

SIGNATURE
Sgnanare, typea o prnted narne of rgsterad agent end ulle 1 applcable, (NOTL: Registered Agent sgnatute requirad when roimstatrre) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee Will Be $550.00 - Trusl Funa Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State ] oo
10. OFFICERS AND DIRECTORS 1. E ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS [ Deleie L d Cliange, . [ Jaidilion
- KEEVAN, CLARENCE J e UUDEIUL'IBE?! G
st apnness | 6436 2ND 8T., STOCK ISLAND SIRLET ADINE 55 12/ 15/07-80043-023 150,00
cry-st-ap | KEY WEST FL 33040 CITY-$1- 711 ) . .
N O Detete iy [ Crange [ Addition
NAME. NAMI
SELADDIESS SIREL] ADDIESS
CllY-S1-AP CITY-ST-7IP
Nt [ petete me . ] O cnange [ Addition
NAME NAME
STRITTADDRISS SIREETADDRESS
CITY -1 21 ; _ " f coy-st-z2p
n. [ oeleie it e O ctange 3 Addition
NAMI NAME
SIRL T ADDI S5 SIRLE 1 ADDI 85
CITY-51- 22 CIY-SI- 7P
Tt 1 pelele 0l ' O change [ Addilion
NAMI NAME
STREETADDRI S8 STHEE T ADDRY S5
CITY-SE-AIp cIry-si-21P
e [Z] Delele T T [ change [ Addilion
NAMI NAME :
STRIETADDI 88 SIRHET ADDIU 55
CITY =811 CITY-$[- 41

12. | hereby cortify thal the informalion supplied with this filing doos not qualily for the exemplions contained in Section 119. Flonda Stalutes. | further certify Lhal the information
indicalad on this report or supplemontal report is rue and accurale and that my signaluro shall have the same legal efloct as if made under oath: thal | am an officer or director
of the corporalion or the roceivor or lrusice empowered to exccyde this report as required by Chaptor 807, Florida Slatutes; and lhal my name appears in Block 10 or Block 1
if changed, or on an atlachment with an ith all olhgiiko empowered.

SIGNATURE:

- ¥A5e

Daytrma Phone #




