2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCU MENT # P94000053488

1. Entity Name
mEERNATIONAL MARINE CONSULTING ASSOCIATES,

Jan 22,2007 08:00 AM
Secretary of State

Mailing Address

4905 34TH STREET SOUTH
SUATE 4000 )
STPETERSBURG, FL 33711 US

P}Incipal Place of Business *

4905 34TH STREET SOUTH- =« . -+ .
* SUITE 4000 T .
STPETERSBURG, FL 33711  US

DO NOT WRITE IN THIS SPACE

) ll A O

01172007 Ne Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3265022 Not Applicable

O  $8.75 addtiona

8. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

ENGLANDER, LEONARD S
ENGLANDER & FISCHER, P.A,
721 18T AVENUE NORTH

ST. PETERSBURG, FL 33701

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of rogistered agert and titla If apphicabla,

(NOTE: Fogistered Agent signsiure required when reinstaing) oo B D{lTE

9. Election Campaign Financing

I .
ILE NOWII! FEE IS $150.00 Trust Fund Contripution.

After May 1, 2007 Foe will be $550.00

$5.00 May Ba
Added to Fass

10 . OFFICERS AND DIRECTORS ~ |

JMLE [

HAME GAME,EC '

STREET ABDRESS | 4905 34TH STREET SOUTH #4000
on-st-2p | 8T PETERSBURG, FL 33711

TITLE D

NAME MACNEILL, ROBERT

STREET ADDRESS | 4805 34TH STREET SOUTH
CITY-ST-ZP ST PETERSBURG, FL 33711

TmE

HAME

STREET ADDRESS
CiTy-s1-27

TLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREEY ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CiTy-51-2F

DO NOT WRITE
IN THIS SPACE

12. | heraby cemf*tha! the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
this report or supplementad report is true and accurate and that my signature sha!l have the same legal eflect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustae empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

indicated on

changed, or om an attachment with an address, with all other like empowered.

SIGNATURE: &, Ot —2

E. CHaglES CGAME

lf 17/0'7 27 ] R6S-34MYy

SIGNATURE AND TYPED OR PRINTED NAME OF 2IGNING OFFICER OR DIRECTOR

Datd Daytime Phone #




