2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P9700005¢226 Feb 06, 2008 08:00 AN
1. Enlily Name S
ecretary of State

MARINCO INCORPORATED
Poncial Place of Business Mailing Address
4721 W WALLCRAFT AVE 4721 W WALLCRAFT AVE
2. Prnncipal Piate of Busings:z - No PO, Box # 3. Mading addross

Sune, Apt. #, etc. Sutle, Apt. #, eic. 15t MOORE CR2EG34 (10/07)

City & Siate City & State 4, FEI Number Appaed For

59-3430737 Not Apglicable
Z aurt Z ; it
P Country b Covatry 5. Certdicate of Status Desired O gg'ggqﬁﬁ"m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Lfﬁ(%%&%%ﬁh%@% Street Addrass {P.O. Box Number 1s Nat Acceptable)
TAMPA FL 33611

City FL Zia Code

8. Tha anove named antity subrirs this statement for the purpose of changing ils registered office or registered agent, or totn, in the Swate of Flonda, |am familiar with. and accept
the ciligalions of reqisterad agent.

SHANATURE

Sgnatee lyped of orersd namne Mo SMend 3ol ol [e Farptcatio, (FOTE RBgISIedan A1 Qralst retue 2t wien woitviall g DATE

“FI:E-NOW!!: FEE 1S $150,00 -~
o Aiter May 1; 2008 Fee. WIII Be $550. 00 *
Make Check Payable to Flonda Depar!ment of Slate u

2. Election Campaign Financing $5.00 May Be
Teust Fund Cenuibution,. [ Added o Fees

10. CFFICERS AND DiRECTOR:: 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS I 11

TITLE PD (3 Deete TILE [ Cnange ] Addition
NAME BEDAMI, VINCENT NAME

STREET ADDRESS [ 4721 W WALLCRAFT AVE STAEFT ADORESS UNODR0S16433

erv-sT77 | TAMPA FL 33611 £TY-ST- 3P 02/14/08-80053-004 150,00

MLE v 0 teete 11k I Crange [ Aaditicn
NAME BEDAMI, JIMMY HAME

STREFTAQNRESS | C/0 4721 W WALLCRAFT AVE STREFT ADIRESS

CTY-5T-27 TAMPA FL 33611 CITY-7-21p

m [ Daete TRE [JChange [ Addition
MNAME HAHE

STREET ADDRESS STREET ATDRESS T

GiTY-ST-2P CITY-ST-2P

e [ peete TILE O Ciange  [J Aatriion
NEME ' NAML

STREFT ADDRESS STAEET RDALES

CITY-ST- 2P CIT¥-5T-21P

TIHE 7 Delete MLE O crange [ Acditicn
HAME NAML

STREET ADCRESS SIREET ADIRESS

CITY-S1- 29 BIFY-53- 2P

T L peiete MLE O3 Cnange [ Aaciiton
NEME HEME

STREET ADDRESS STREFT ADDRLSS

CITY-SI-2IP CITY-ST- 7P

12. | hereby certity that the imformaticn susghad with s filing does net qualify for the exemetions contained in Section 119, Fledda Staiutes 1 furtnar certify that the iformation
indicated on s roport or supplermental report is true and aocurale ana that my signature shall hava the same legal eftect as if made unde; oath: that | am an officer or direclor
ot the comporauon or the recewer or ergd to execute this report a5 required by Chapter 607, Florida Statutes: and that my name 2ppears in Block 12 or Bloek 11
if changed, or on an attacpeery. iLgther hike empowered.

SIGNATURE:

Y- 04 PII-825-poug

SDWAME OF SIGNENG OFFICER OR DIRECTOR Cao Daytmg Prane =




