2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000101099

1. Entity Name

Secretary of State
MARINE-LAND DIESEL, INC.

Principal Place of Business Mailing Address
15 MOODY DR 15 MOODY DR
HAMMOCK/PALM COAST, FI. 32137 HAMMOCK/PALM COAST, FL. 32137

A 00

01252007 No Chg-P CR2ED34 (11/05)

- . DO NOT WRITE IN THIS SPACE- PR FopiedFor
. 59-3543251 Nos Applicable
$8.75 Additional

Fee Required

8. Certificate of Status Desired O

6. Name and Address of Cumrent Registered Agent

BURGER, BRIAN J " DO NOT WRITE
HAMMOCK/PALM COAST, FL 32137 o IN THIS SPACE

-

8. The above namaed entity submils this statement for the purpose of changing its regstered affice or registered agent, or both, in the State of Flonda. | am famibar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. lyped or printec name ol registered apent ana itk il applicable {NOTE: Regisiere Agent signature requirsg when reinstaiing) DATE
i i On0n0e: o
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be et
After May 1, 2007 Fee wllsl bs $550.00 Trust Fund Contribution. 0 Added to Fees 02421 /0730087007 150,10
10. OFFICERS AND DIRECTORS [ R A
TITLE PTSD

NAME BURGER, BRIAN J ' "
STREET ADDRESS | 15 MOODY DR ’ o ‘
CITY-51-21P HAMMOCHK/PALM COAST, FL 32137

TITLE ¢
NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

e o DO NOT WRITE

~* * IN THIS SPACE

NAME
STREET ADDRESS
Cry-S1-2IP

TITLE

NAME

STREET ADDRESS
cy-St-2Ip

TILE

NAME

STREET ADDRESS
CITY-ST-719

12. | nereby certify that the information supplied with this filing does not quaify for the exemptions cantained in Chapter 119, Florida Stawtes. | further certify that the information
indicated on this report o supplemental report is ¥rue and accurale and 1nal my signature shall have the same legal effect as if made under oath: that 1 am an officer or direcior
of the corporation or ihe receiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other Ike empowered,
B . 4
SIGNATURE: D) B)’/ﬂﬂ wiged P/c.) 2/a/07 Yooz
IGN, E TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOU Da# , Daytime Phcne #

>

Feb 12,2007 08:00 AM



