2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000022879 Feb 25, 2008 08:00 AM
1. Entity Narme - - S
ecretary of State

MID LANTIC MARINE, INC. -
Frepal Pigeaa of Busingss Mailing Address
2781 N.E. 9TH STREET 2781 N.E. 8TH STREET
POMPANQ BEACH FL 33062 POMPANQ BEACH FL 33062
2, Procipal Place of Buzinowe - Mo PO Box# 3. Masling Adcross

Saile, ApL #, elc. Suite, Apt. &, gic. 15t MOORE CR2E034 {10/07)

City & State Ciry & State 4. FE! Number Apphed For

65-0481272 Kot Apshcable
2w Ry e Lesntry 5. Cemficate of Status Deswed | ?{g}'zgqﬁ:j:;m"a'
6. Name and Address of Current Registared Agent 7. Nama and Address of New Ragistered Agent

Name

g\;}g%K&EE’ SFHOF;?EEEE$R Streat Address (PO Box Number g Not Ageeptabie)
POMPANO BEACH FL 33062

Cily FL 2y Code

8. The anove named aruly subimirs this statement for the purpese of chang ng its registered affice or registersd agent, o mots, in the Swaie of Flenda. 1 am familiar with and accept
ther culigaiong of registered agent.

SIGMATURE

Fanre Lpedor mrad igma o e rdmed aaerl vl e 1l Lan, INSTE Regis™ 180 A0 (N4 "2 Tt wade monsall g DATL

' SFILE-NOW 1! ; FEE!IS:$150.00
" After May 1, 2008 Fee Will Be'$550.0
: Make Check Payable to Florida Department of State'

B

8. Electon Camoaign Financung $5.00 May Be
Trust Furd Cenwrfbution [ Added to Fees

10. OFFICERS ANC DIRECTORS 1. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
it D ™ Dete AN _ [JChange  [] Aaditien

HAKE WALKER, GEORGE E SR MAME o UnanasTeil .
STREET ADDHESS (2781 NE 9TH ST STREFT ADDRESS 03/04 03-20059-010 150, 00 '
CITY -§1-712 POMPANQ BEACH FL 33062 CITY ST 71p

g D O taite TME O Cranga [ Ahiitian

HiME WALKER, DULCE HAME

SIReFTARDRESS (2781 NE 9TH STREET GTRFIT ADDRFSS

SHY-51- 217 POMPANQ BEACH FL 33062 CITy-51- 210

[ O Daete 11(%2 G Change [ Additon

HAbE HEME

STREET ADDRESS STAEET ADDRESS .

Y- ST- 2P CITY-5T-2IP

L [ peete TITLE O Cramge ] Aadition

HAME HAML

SIReET ADGARLSS STHEED ABDRESS

CITY-8T-212 CITY-3T- 2P

N O peate L Ol Ciange [ Aadition

NAKE NARE

SIRZL ADGRESS STRLET ADDRESS

LTy-s1- 42 CITY-ST- 29

T O neiets TMLE O change [ Acdivan

NAME HEME

STHZE | ADDRLSS SIAEET ADDRLSS

oy ST e CHY.ST-21P

12. 1 hereby certity thal the informatien suophied with this filing does net gqualify for the exameiions containen in Secuon 119, Florida Statutes | furmar cerlify that the informanon
indicated on ihis report oF suppiemental report is trud and accurate ana that my signature shall nave the same legal effect as if made under cath: that | am an cticer or directur
ct the corporanon o the receiver Of rustee empowered to execule this report es requied by Chapter 607. Florida Statutes: and that my name appears in Block 12 or Block 11
it changec, or on an attachment with an address, with ail ather fike empoweras

SIGNATURE: _eorre £, Lnikep se Oégfcc)pézuzg;&:/ 2-921-08  95Y-328-Skoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cas Nawmo Frhare w




