2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .. . Feb 05, 2007 8:00 am

P94000022879
DOCUMENT # Secretary of State
1. Enlity Name
MID LANTIC MARINE. INC 02-05-2007 90090 043 ***150.00
Principal Placo of Business Mailing Address
2781 N.E. 8TH STREET 2781 NL.E. 9TH STREET
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
2. Principal Flace ol Businocss - No P.O. Box # 3. Mailing Addross
Suile, ApL #, olc. Suile, AplL. #, ¢lc. 15t MOORE CR2E034 (10/06)
City & Slaio City & Slalc 4. FEI Number 65-0481272 Appied For
Mot Applicable
Zip Couniry Zip Counlry " ) $8.75 Additional
5. Certificale of Siatus Desired O Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER, GEORGE E SR
2781 N.E. 9TH STREET Streel Address (P.O. Bex Number is Not Acceplable)
POMPANO BEACH FL 33062
Cily FL Zip Coue

B. The abovo named entity submits Lhis statemenl for the purpose of changing ils registered ollice or registored agoent, of beth. in lhe State of Fiorida. | am lamiliar with, and accepl
the obligations of regislered agenl.

SIGNATURE
Sgnalure, typed or nonled name of registcied aqeel and Lie r apphcakle. (NQTE Ruoaustered Agem signiturg requered wiren reinsialing} DATD
Atto May 1, 2007 Foa WillBo $550.00 5. Eccien Comacn Fancing  $5.00 biay o
° Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1 1~
e D 1 Delute nm DIREC Tol— O cange A Acdition
NAME WALKER, GEORGE E SR HAMI Dulce. (A)fq 1Kl
SHeL) aDnniss | 2781 NE 8TH ST SIREET AR SS §r e ? _51‘
eIy Sy-7IP POMPANC BEACH FL 33062 CIY $1 71p %nn /M o \&M /',/ 3 306 z_
TiLF [ oolele mntl [ change ] Addilion
NAME NAME
STREET ADDRISS STRIET ADDRESS
CITY-ST-71P Clly 51 2P
" 1 belete i [ change [ Addition
NAMI NAML
SIREET ADDAIL S8 SIRE L ADDRESS
ClLY-SI-21P Cliy S/
TiLE [ pelete i [ Change [ Aadition
NAME NAMI
SIRCE | ADDRESS SIREET ADDRISS
CITY sI-aF CHY 81 AP
e O belete nm Ichange [ Addition
NAME NANiH
SIRLL | ADDRI S8 SIREET ADDRESS
eIy SI-2tP ciy 81 /P
THLE [ Delete T {Jchange [ Addilion
NAME NAME
SIRIET ADDRFSS SIREET ADDRE S5
CITY - ST-7IP coy sloap

12, | hereby certify thal the information supplied with this filing dees net qualily lor the exemptions contained in Section 119, Florida Statules. | furlthar cerlify that the informalicn
indicaled on Lhis report or supplemen port is rue and accurale and lhal my signalure shall have the same legal ellecl as i mado undor oalh; thal | am an offlicer or direclor
of the carporalion or the receiver or o empowered Lo execule Lhis reporl as requirad by Chapter 607, Florida Stalules; and that my namo appoars in Block 10 or Block {1

if changad, or on an atlachmenl w, n address, wilth all othgr iike empowcere
/Cf)% %MZ;:/’ [-29.07 SIHESke

/SIGNATURE AND TYPED ¥ FRINTED NAME OF SIGNING OFFICER O ® DIRECTOH Dalg Loyl Phone #

SIGNATURE:




