\

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 19, 2007 08:00 A

DOCUMENT # P95000071613

1. Entity Name

EFFEN MARINE, INC.

Principal Place of Business Maiting Address
2640 GOLDEN GATE PARKWAY #102 2640 GOLDEN GATE PARKWAY #102
NAPLES, FIl. 34105 US NAPLES, FL 34105 US

AR A

01052007 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE N Foptea T

B5-0607545 Not Applicable
i i $8.75 Additional
5. Certilicate of Status Desired [E/ Feo Requirad

6. Name and Address of Gurrent Raglstered Agent

MURRAY, THOMAS D
2840 GOLDEN GATE PARKWAY #102 DO NOT WRITE

NAPLES, FL 34105 IN THIS SPACE

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

SIGNATURE
Signature. typed or printed nama of regiatarad agent ana titla if anphoable (NOTE. Aegisterad Agunt sigrature required when reinktating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Feo wiil bo $550.00 Trust Fund Contribution. ] Addedto Fees
10, OFFICERS AND DIRECTORS ]
TITLE D
NAME MURRAY, THOMAS D M4
STREET ADDRESS | 2640 GOLDEN GATE PARKWAY #102 S Y R L= T

CITY-ST-2P NAPLES, FL 34105

Tme

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

e DO NOT WRITE

Wy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS
CITY-8T-21P

FITLE

NAME

STREET ADDRESS
CImy-ST-2IP

12. | hereby cettify that the information supplied with this filing doees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgje and that my signature shall have the same legal effect as if madae under oath; that | am an officer or director
report as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 ar Block 11 if

slor 22436761

FAIGNING Tyen OR DIRECTOR Date Daytime Phane #

of the corporation ar the receivey or trustee empowered 1o exg)
changed, or on an attachment yith gn address, with all ojheAi

SIGNATURE:

]
AIGNATURE AND TYPED OR PRINTED NAM




