2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P97000042756

1. Entity Neme v FH_ED
TREASURE COAST BARGE, INC. -
8SP22 PH 1112

Frincipal Place of Businass Malling Address Setang OF S lATE
1200 CUT OFF RD 5835 SW MAPP RD PALLAHASSEE, FLORIDA
STUART, FL 34994 PALM CITY, FL 34990
A IO CRATTTE AN

Sulta, Apt. #, 8tc. Suite. Apt. #, etc. 09172008 Chg-P CR2E034 {12/06)

City & State City & State 4, FEI Number Applied For

65-0753315 Not Applicable
Zp +| Country ap Country S. Certificate of Status Desired O ?ese' g?q ard:glional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

JULIANO, LUCY
5835 SW MAPP RD
PALM CITY, FL 34990

Street Address (P.O. Box Number Is Not Acceptable)

City

FL ‘ Zip Code

8. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE
Signature, typec or printed name of regisiered agert #aa titie If Apolicacie. {NOTE: Registere Agant Mignature required whan renazatkhgl DATE
9, Election Campaign Financing $5.00 May Be
Amanded AR is $61.25 Trust Fund Contribution, Added to Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Oelete me V.P. . RY D charge [ Adcitisad
HAME JULIANO, LUCY HAME 5al JO \CounN® e
STREET ADDRESS | 5835 MAPP RD. STREET AUDRESS 325 Mapp rAR.
ony-ST-zP | PALM CITY, FL 34990 oTY-§T-2P %a\m ¢y ¥ 34 7%0
TILE T [ Dalete TITLE V. D 5[ : . [ Change E Addilion
NAME JULIANO, LISA NANE Bniony I lcano
STREET ADDRESS | 5835 SW MAPP RD. sieer wess | & 595 Map p I A.
ov-si-2p | PALM CITY, FL 34990 Y-§7-2 6{1 b Gy, 7 34220
TIMLE S O Delete TM.E M '___ e ngpge [ Addition
e JULIANO, NATALIE NAME ={n [ ==y 1,-4:':@ .
STREET ADDRESS | 5835 SW MAPP RD STREET ADORESS 09723/08--01050--005  ##70.00
Ciry-Si-2p PALM CITY, FL 34990 CivY-S3-ZiP
THLE ] Deiets TIILE [ Change [ Addition
HNAME NAME
STREET ADDRESS 61 2}{/ STREET ADDRESS
CTY-57-2 CITY- ST. 2P
TITLE l [ belete TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP ETY-§T-7P
TITLE ] Delete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hareby certify that the information suppiied with this filing does not quallfy for the exernptions contained in Chapter 119, Florlda Statutes. | further cartily that the informatlon
indicatéd on this report or supplemental report is true and accurate end that my signatura shall have the sama lagal effect as if made under oath; that | am an officer or director
ol the corporation or the recever or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empow

SIGNATURE:

/c@ 2-17.0% 37&;50%[/?(0

[~ .qunnunymn nﬂﬂ: OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phcre #




