2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am

DOCUMENT # P94000072610

1. Entity Name
S. C. DUGGAN MARINE, INC.

ecretary of State

04-07-2008 90026 002 ***150.00

Principal Place of Businass

2160 ANNTOM DR

Mailing Address.
2160 ANNTOM DR

FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
| [1[E7 SpnplonT Teg
Suite, Apt. #, etc, Suite, Apt. #, etc. 04012008 Chg-P CR2ED34 (12/06)
City & State ny & State 4. FEI Number Applied For
' ipen Katond FL 65-0524168 Not Appicabie
Zip Country le Country - . $B_75 Additional
\_33 L’L a 3 fj .S ﬁ 5. Centilicate ol Status Desired O Feo Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name

DUGGAN, DEBRA A
2160 ANNTOM DR
FORT LAUDERDALE, FL 33312

Street Address (P.O. Box Numbaer is Not Acceptable}

City

FL I Zip Code

8. The above named antity submils this statement for the purpose ¢ changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, typed oF panted narme of regrstered aped and Sita il appEcatee, {NOTE: Regisietod AQenl signatse required when restatng) DATE
FILE NOW!!I FEE IS $150.00 9. Blaclion Campaign Financing $5.00 may 8o
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMTLE v 7 Detete TTLE [ change [ Addition
NAME DUGGAN, STEPHEN C NAME
STAEET ADDRESS | 11187 SANDPOINT TERRACE STREET ADDRESS
ciry-st-2p - | BOCA RATON, FL cre-5i-ar
TLE P [ Dejete TMLE [ Change [ Andition
NAME DUGGAN, DEBRA A NAME .
STREEF ADDRESS | 11187 SANDPOINT TERRACE STREET ADDRESS
CITY-S1-2IP BOCA RATON, FL CIrY-SI-2P
TIE T E{mge TITLE [ Change  [C] Addilion
NAME FOSTER, PAUL M NAME
STREET ADDRESS | 8246 WEDGEWOOD LANE STREET ADDRESS
CITY- ST-ZtP FORT-LAUDERDALE, FL 33321 E CIvY-$1-2iF  ~ { - -— —
e O Delete TME [JChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-51-21P
MLE [ Delete TMLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CHY-S1-2P
TILE [ Delete TITLE O change [ Addition
NAME : NAME
SIREET ADDRESS STREET ADDRESS
Cily-51-ap CHY-SI-zip

12. | hereby certify that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
‘indicated on this raport or supplemental report is true accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the’ corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Rorida Statutes: and that my name appears in Block 10 or Block 11 #

“changed, or on an attachment with an address, with all other like empowered.
¢
Sf pg G5 TpoT
Date Dayma Phone #

SIGNATURE AND TYPED OR PRINTED NAME OFFIGER OR DIRECTOR

\

SIGNATURE: flodir [, Aﬂ?@m




