Al ANV

-+ 2008 FOR PROFIT.CORPORATION
ANNUAL REPORT

"BOCUMENT # P98000044443

1. Emify Name
DCY MARINE INOVATIONS, INC.

Mailing Addrass

PO BOX 425
BARTOW, FL 33837

Principal Place of Business

340 PARKER ST E

BARTOW, FL 33830 us

us

FILED

Jan 24,2008 08:00 A

Secretary of State

A Rt

01182008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3569536 Not Applicable

5. Certificate of Status Desired

O $8.75 Additional
Fea Required

6. Nams and Addrass of Current Registared Agent

e

PUTNAM, ABEL A
500 S. FLORIDA AVE., STE. 200
LAKELAND, FL 33801

DO NOT WRIT
IN THIS SPACE

the abligations of registerad agent.

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

DATE

SIGNATURE :
. Sigrature, typed or printed n?mnol regictered agent and htle H applicable. (NOTE: Regestonad Agent signanire raquiret when reinstating)
FILE NOWITI" FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. % Added to Fees

After May 1, 2008 Fee will be $550.00

o

10. OFFICERS AND DIRECTORS ]

TIME DP

HAME YOST, DANIEL C

STREET ADDRESS § 1185 E HERMOSA AVE
,cvst.ze LBARTOW, FL 33830

TLE . Tov i

NAME YOST, DONALD C HOOO I r=ae 7
STREET ADDRESS | 1195 S DUDLEY AVE, PO BOX 1813 i/ S8R G :i'ml LiTo Ao
oTv-S1-Zr | BARTOW, FL 33630 ' =R es TS Ll WU
TILE DST

NAME YOST, JOHUN C

STREET ADDRESS | 15151 HIBISCUS DR S

s | BARTOW, FL 33630 DO NOT WRITE
TME

me IN THIS SPACE
STREET ADDRESS

CITy-ST-2)P

TILE .4

NAME

STREET ADORESS

CATY-ST-2IP

TME

NA;ME R ' 1 | . MR

STREET ADDRESS : - L e

CITY-S1-2IP - -1 . no-

12. | hereby certi

changed, or on an attachment with an ress, with all other like empowerad,

4l

SIGNATURE:

that the informaticn supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or tha receiver or trustae empowerad ta exacuts this report as required by Chaptar 607, Florida Stafutes; and that my name appears in Block 10 or Biock 11 if

[~[§-08

Date

AND TYPED ORt FRINTED H?ﬁo{ INING OFFICER DR DIRECTOR

Daytrma Phone #




