2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000046282

1. Endily Name '

OTTER MARINE CORPORATION

-

Principal Place of Business

3021 DOCTORS LAKE PRIVE
OgANGE PARK FL 32072
U

Mailing Address

3021 DOCTORS LAKE DRIVE
ORANGE PARK FL 32073
us

2. Principat Place of Business 3. Maling Address

Suite, Apt. #, ete. Suite, Apt. 4, elc.

FILED
May 02, 2006 08:00 AN
Secrétary of State

T

1st MCORE

CR2E034 (10/05)

| {Appled For _7
| lNorApphcable

0 $8.75 Additional
Fee Requited

Cily & Siate City & Stalc 4. FEI Number _ N
59-3317688
e Country ap Cauntey 5. Certificate of Staius Desired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MCEUEN i, HARRY B
3021 DOCTORS LAKE DR
ORANGE PARK FL 32073

Swreet Address (PO Box Number is Not Acceptable)

City

FL ‘ Zin Codle

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

the abligahons of registered agent

SIGNATURE

Swgneture typaed ar pried ramg of regstered agent and tile | apphcabhy

FNOTE Aggrslormd Agent sigralure reaurad whzs rensiaivig)

UATE

FILE NOW1! FEE IS $150.00 .. .
After May 1, 2006 Fee Will Be $550.00

8. Election Campaign Financing

$5.00 MayBe

nay -2 Nk DG o Trust Fund Contribution.  []  Added to Fees
ffake Gheck Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORSIN 11
TE PD [ peleie T O Change [ Addition
RNAME MCEUEN, HARRY B I umar
STRETT ADIRLSS (2021 DOCTORS LAKE DR STRECT ADDRESS LONONERAnTT?
Cary-S7-21p ORANGE PARK FL TITY- S1- 2 GS f' 1 ?l‘,'ag..g ,‘{EE“ {3 1 9 15{3 . Qﬂ
e O belete TiLg CCunge LI Addition
MAME HaME
STREET ADDRESS STRFFT AQDRESS
CiTY-57-2IF £liy-81- 2
e - - S— - — - --DClozue  -—-f Hlu L - . . 1 ohenae 7] Additan
NAME HARE
STREET ADDAFSS SIRELY ALDREES
Gy St- 2P CITY-57-2I7
e 3 Deiete WILE Cicrenge [ Addition
NAME MAME
STREET ADURLSS STREFT ADDRESS
CTY-87-7ip CITY-57-2IF
e 3 pelete WILE Tl change [ Addition
RAME MAML
STRELT ADDRTSS STREET ADDAESS
CITY-ST- 2P LTy - §Y- 2P
THLE 7 pelte Liiits [ Change [ 3 Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP Y-S 2P

12. § hereby certily thal the information suppliad with this hiling does not quaity for the exarmptions contained in Section 119, Florida Statutes. | further certify thal the Informalion
wdiicated on s repert or supplemental report 15 true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or direclor
of the corporation ar the receiver of trustee empowered to execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
if changed. or an an attachmeni wiih an address, with ali other ike empowered.

SIGNATURE:

g K}Q ey O T— Ur3%- 00 Ga4-S04-\12,
SIGNATURE AND TYPED OR pn!@m& 6F SIGRNG OFFICER OR DIRECTOR Dak Dayumo Phone §




