-+ 2007 FOR PROFIT CORPORATION? dweAYS
ANNUAL REPORT (AR) = 2 /1 &/0FILED

DOCUMENT # P94000048574 M459589%007 08:00 AM
1. Enity Namo Secretary of State
MOTHER OCEAN CUSTOM WOODWORKS, INC.
Principal Place of Businoss Mailing Address
88688 OVERSEAS HIGHWAY 88888 OVERSEAS HIGHWAY
TAVERNIER FL 33070 TAVERNIER FL 33070
* - VARG
2. Principal Place of Businoss - No P.O. Box # 3. Mailling Addross
Suile, Apt. #, elc. Suile, Apl. #, etc. 1st MOORE CR2ED34 (10/08)
Cily & State™ City & Stalo 4. FEI Number Applied For
65-0253680 Mot Applicabie
ap Country Zip Counlry 5. Certificate of Status Desired O feae'gesqﬁféj;'onal
6. Name dnd Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SCURLOCK, JAMES F _
88888 OVERSEAS HIGHWAY Sireal Aadross (P.O. Box Number is Not Acceptabie) -
TAVERNIER FL 33070
City FL l Zip Code

8. The above namod cnlity submils this statomanlt for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accopt
the obligations of ragistered agent

SIGNATURE
Sgnrature, lyped or printed nama Gt regisierad agenl and bila ¢ apphcable. (NOTE: Regrstared Ageni signaiure requited when reinstaiing) DATE
i
FILE NOWI!! FEE IS $150.00 9. Electicn Campaign Financing $5,DD May Be
After May 1, 2007 Fae_a Will Be $550.00 Trust Fund Contrbution. ]  Addedlo Fees
Make Check Payable to Florida Department of State -
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
it DPS 1 patete e [JcChange [ Addilion
NAMI SCURLOCK, JAMES F NAME
STREET ADDRrss | 88888 OVERSEAS HIGHWAY SIREET ADDRESS
CITY-ST-7IP TAVERNIER FL CITY-$T-71P Lo o
LI RIRININ NIy T e -
nr. 3 Delele Timr crd At e ey 1 Ghange = L] Addiien
DTS- e T

- . - T T T2 - 2 E T O
SIREET ADDRESS SIRET ADDRESS
CITY-87-21P CIY-8I-2IP
T [ Delete e [ change  [7] Addilion
NAME NAME
SIREET ADDRESS SIRLLT ADDRESS
TIILE . O Datele TILE [J Change [ Addilion
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-ST-71P CITY-§1-2IP
T ] Delete THLE [ change 7 Addilion
NAME NAME
SIREET ADDRESS SIREET ADDAESS
CITY-51-ZIP CITY-ST-2IP
TITLE [ Detate TITE [ Change  [J Addinon
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CHY-ST-2IP

12. | hereby cerlily that the information suppliod with this fling doas not quaiify for the axemptions contained in Seciion 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall hava the same togal effoct as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachrpgnt with an address, yith all other ljke omppwored.

ol ' 1/077 5. %52 -
SIGNATURE: </ Jomes £. S cur lock fresident >/ / 3038

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone 4




