2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 16, 2008 8:00 am

DOCUMENT # P96000099430

1. Entity Name

Secretary of State

01-16-2008 90051 024 ***150.00

MARITIME PROPERTIES, INC.

Principai Place of Business Mailing Address

5352 MAYFAIR €T 5352 MAYFAIR CT guuvT-o
CAPE CORAL, FL 33904 US CAPE CORAL, FL 33904  US
: 01082008 No Chg-P CR2EQ34 (11/08)
4. FE! Number Applied For
65-0714764 Not Applicable

O  $8.75 additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent

oA m——

Do N.T WRITE

READ, DANIEL D
5352 MAYFAIR CT
CAPE CORAL, FL 33904

8. Tne above named entity submits this statement tor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerec agent.

SIGNATURE
. Signature, typed o printed name of registered agent and tile if applicable {NOTE: Registered Agent signalure raquirad when reinstating } DATE
FILE NOWI!! FEE IS $150.00 9. Blection Campaign F.inanc‘mg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 1 EPENENCE: 3 RS T
TTiE PD L - 5 L
NAME READ, DANIEL D o . :

STREET ADDRESS | 5352 MAYFAIR COURT
CITY-ST-21P CAPE CORAL, FL 33904

TN . :
NAME B
STREET ADDRESS
CITY.ST-2P

TInLE Lo "“:" Lo
NAME T et
STREET ADDRESS -

Do Né’)T WRITE

NAME
STREET ADORESS
CITY-ST-21P

N THIS SPAC.E

TTLE
NAME
STREET ADDRESS
oTY-gi-zie

TITLE

NAME

STREFT ADDRESS
CIY-ST-ZIP

12. 1 hereDy cerlify that the infarmation supplied with thig filing does not qualily for the exempticns contained in Chapter 119 Florlda Starutes | furlher cerify (ha‘( the mformanon
indicated on this report or suppleme l report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporatiol d to execula this report as required by Chapter 607, Florida $tatutes: and that my name appears in Block 10 or Bloek 11 if

changed, or on aha other like empowered.
SIGNATURE: W 1 12-0) 739~ 297 -0 A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




