FILED
Apr 02,2008 8:00 am
ecretary of State

.

o :2008 FOR PROFIT CORPORATION
ANNUAL REPORT

04-02-2008 90018 029 ***150.00

DOCUMENT # P97000002624

1. Entity Name
LAND N SEA MARINE SERVICES, INC.

Principal Place of Business

8903 SW 16TH STREET
BOCA RATON, FL 33433-7975

Mailing Address

8903 SW 16TH STREET
BOCA RATON, FL 33433-7975

I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl, #, alc. Suile, ADL #, 8tc. 01082008 Chg-P CR2E034 (12/06)
City & Slate City & Stata 4. FEI Number Applied For
65-0726843 Not Applicable
Zip Gouniry Zp Couniry 5. Certificate of Status Dasired O 58'75 ﬁgdd[zional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Nameg

BROPHY, JAMES R
8903 SW 16TH STREEET
BOCA RATON, FL 33433-7975

Street Address (P.O. Box Number is Not Acceplable)

City

FL ’ Zip Coda

B. The above named enjjiy submils this stale
the cbligations of r ered agsnt,

nt for the purpgse of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

2 /22 Jog,

SIGNATURE

(NOTE: Regrsierad Agent SKprature reGuired when renstatng)

Signature, fped or priled name ﬁqﬁfa ag\nl and iitle 1l epphcatie.
D

FILE NOW!!! FEE IS $150.
Aftor May 1, 2008 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE DPT BeDelele TITLE 'DPT (O Change B Addilion
HAME BROPHY, JAMES R NAME Beopiy , KEV N

STREET ADDRESS | 8903 SW 16TH STREET STREET ADDRESS Qo3 SW Ve =T

CITY-ST-20P BOCA RATON, FLL 33433 CITY-S1-21P %LA CATON, [z 554 23

THLE VPS & bolois 1LE VPS i [ Chenge  furAddilion
NAME BROPHY, CAROL A NAWE Ppo Py  SANET

STREET ADDRESS | 8903 SW 16TH STREET SREORESS | gana aW 1o W

oY-sT-2P | BOCA RATON, FL 33433 CITY-ST-21P P A AT, 33D >

TILE [ pelete TLE T O change  {ZJ Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST-ZIP

LE (7] Detere TLE [J Change [ Addilion
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-2P

TMLE O etete TNLE 3 Change [ Aadilion
NAME KAME

STREET ADCHESS STREET ADDRESS

CITY-81-21P CITY-ST-2IP

TITLE O petete TMLE [ Change ] Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CIyy-S1-2p

12. | hereby certily that the information supplied with this liling doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior
of the corporalion or the receiver crigistee empowered mﬂi xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment address, with all otHgr like empowered.
7

Oate Doyume Phone &

SIGNATURE:

OFFICER DR DIRECTOR 7

snoy'ru&e AND TYPED o; pame £




