o 554
2008 FOR PROFIT CORPORATION '“”‘?’f‘zc%-og

. ANNUAL REPORT (AR) ¢ (50 - ORILED

DOCUMENT # P94000048574 Jan 31, 2008 08:00 A
1. Entity Name S
ecretary of State

MOTHER OCEAN CUSTOM WOODWORKS, INC. _ y
Prurcipal Flace of Business Mailing Acddress
88888 OVERSEAS HIGHWAY 88888 OVERSEAS HIGHWAY
TAVERNIER FL 33070 TAVERNIER FL 33070
2. Puncipal Place of Business - Mo P.O. Box # 3. Mailing Addrass

Scile, Apt. #, el Sule, Apt. #, gic, 1st MOORE CR2E034 {10/07)

City & State City & State 4. FEI Number Appiied For

65-0253680 Not Anplicable
Zip Couniry Zp Couniry 5. Certficate of Status Desiag 0O :.seae .;ISJ Lt:‘;::edéﬁona[
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent

Mame

gggB%Lg\cf:Ehégg?ﬁEHWAY Street Adoress {P.O. Box Number is Not Accepiahble)

TAVERNIER FL 33070

City FL 21 Code

8. The avove named entily submMits this statement for the purpose of changing its reqisiered oflice or registered agent, or notr, in the State of Flonda. | am familiar wilh. and accept
the atligations of registered Agent.

SIGNATURE

Sygnalere, npod o ered Lane M g Sod auert g v L e | arpicasio. {8GTE Fegis-iec AZOn $Hinala’ "egurnn ol e viiabs b DATE

)

EILE NDW!!! FEE-{S:$150. DO
fter:May 1; 2008 Fee will Be 5550 00 .

i 9. Election Camocaign Financing $5.00 May Be
Make Check Pnyable io Florida Depanmem of State :

Trust Fund Contibution [ Added to Fees

70, OFFICERS AND DIRECTORE 11. ADDITICNS /CHANGES TQ OFFICERS AND DIRECTORS N 1

TAE DPS O peete e Clchange [ Addilion
NAME SCURLOCK, JAMES F NANE

STREET ADDRESS | BBBEB OVERSEAS HIGHWAY STREEY ADURESS LOOC00 77

Y-Sz | TAVERNIER FL Y-5T- 2P SO/ T-B0029-021 150, 00

TILE O teete TTLE O Crange [ Addition
NAME HAHE

STREFT ADDRESS STAEFT ADDRFSS

ITY-51- 719 CITY-§1- 1P

e O peee e T3 Crange [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-2Ip )

11LE [ Deete TITLE JChamge [ Audition
HAME HAME

STRECT ADDRLSS STALET ADDRESS

CITY-SI1-2IF CrIy-87-2P

TiTLE 7 pewe T O Change [ Adoilion
HAME NAME

STREET ADGRESS STREET ADDRESS

CTY-SI-2p CITY- 51- e

LE [] peigte TILE Ol Crange (] Acdition
MAME HAME

STREET ADDRESS SIREET ADRLSS

Y-Sz BITY-ST- 29

12. | hareby certity that the information suppled with this fitng does not gqualfy for the exemptions contaned in Section 119, Florida Statutes | furtnar cartify that the information
indicated on tfus reporl or supplernertal repart is true and &ccurale and that my signature shall have the same iegal eftect as if made under cath; that | am an officer or director
ot tha corporation or the receiver or trustee smpowered 10 execute this report as required by Chapter 807. Ficrida Statutes: and that my namea appears in Block 12 or Block 11
If changad, or on an altachref with an add::::’wyh gl olher likggempgwared,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gata DagmpFnore v

SIGNATURE:




