2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 02, 2007 8:00 am

DOCUMENT # P98000025981 Secretary of State
1. Enlity Name 05-02-2007 90043 039 ***158.75
BRUCE MARINE INC,
Principal Place of Business Mailing Address
241 NEWPORT O 241 NEWPORT O
e e Hll"“‘ Hl ml‘ ﬂm“m m“ ||“| I|”| H“’ |‘“|||m ’lm “Il"l ” ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, clc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Stale City & State 4. FEI Number _ Applied For
* 65-0827442 Neot Applicable
Zip Couniry Zp Country 5. Certificale of Status Desired $8'75 Addtticnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered

Ny 9ca77"/m [Lerzes

BUTLER, BRUCE SCOTT (‘ ;
241 NEWPORT Street Address (P.O. Box Number is Not Acceplable
DELRAY BEACH FL 33448 k

Il

RAA [ HVewlory, O
VeertFeld fochFL|Ssuy

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar wuh "and accebl
the obl:ga{:ons of registered agent.

SIGNATURE

Sgnature, lyped of prnled name ol regisiered agent and lile r anpheable. {NOTE Regsiered Agent smnature requ.red when reinsiating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution,  [] Addead to Fees

10, CFFICERS AND DIRECTORS 1., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TEe b ] Deleie THLE [ Change [ Addiiion
NAME BUTLER, BRUCE $ NAME

SIRCET ADERESS | 241 NEWPORT O SIREET ADDRESS

CIY ST-7IP DEERFIELD BEACTH FL 33442 ClY ST 7P

HIE [J peleta e ] change [ Addilion
HAME NAME

SIRLES ADDRESS SIREE T ADDRESS

CITY-ST-2IP CITY-§1-7I1P

i [ pelete T [3 Channe 1 Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIFY-SI-7IP CIY-SI-2IP

1INE 3 Dalete 1IHE [ Change [T Addition
NAME NAME

SIREET ADDRESS SIREE | ADDRESS

Giry-si-2ie Y- sT-2IP

TiL [ Delete 1TLE [ change [ Addition
NAME NAMH

SIREET ADDRESS STRIET ADDRESS

CIY-ST-2IP CITY-ST-2IP

1S T Delate TI1LE [[] Change [T Addilion
NAME NAME

STRET ADDRESS : SIREET ADDRE 5%

CIIY-SF-2IP CITY-ST-2IP

12. | hereby cerlify thal the infarmalion supplied wilh this fling does nol qgualify lor the exemplions contained in Section 119, Fiorida Slatutes. | further cerlify that the information
indicated on this report or supplomental roport is rue and accurale and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation cr the receiver or truslec cmpowered 1o exucule is mporl as required by Chaplor 607, Fiorida Slatutes; and that my hame appears in Biock 10 or Block 11

if changed, o on an attachmen (gﬂ,ﬂcé § gyfﬁéﬁ % 9}{7 ?{f;gg O{-

SIGNATURE:
ER OR DIRECTOR Dara Daywme Prong #

CTerd i ¥riD TYPED OR PRINTED



