FILED
2008 FOR ERSEISMA™™  jan 25, 2008 8:00 am

DOCUMENT # P98000105466 Secretary of State

1. Entity Name 75
MARINE MAINTENANCE OF BAY CO., INC. 01-25-2008 90030 024 **%130.00

Principal Place of Business Mailing Address
2100 BENT OAK COURT PO BOX 9855
PANAMA CITY BEACH, FL 32408 PANAMA CITY BEACH, FL 32417
R RO G S W AR SRR
T3 MCEIVed Road
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (12/06)
City & Stale City & State f 4. FE| Number Applied For
Phanama Gy Beaci. FL 59-3544850 Not Applicable
Zip Country Zip Country - . $8.75 Acditional
53""08 O SA 5. Certificate of Status Desired O Foe Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agant
Narne

KENNEDY, JODY

2100 BENT OAK COURT Sireal Address (P.O. Box Number is Not Acceptable)
PANAMA CITY BEACH, FL 32408

City FL I Zip Code

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

the obligations of rGQiSIW
SIGNATURE ' /[ foe”

Signature, ryp@nled name of regislerad agent and biie s} applicable. {NOTE: Regisiared Agent signature required when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. g8 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ oetete 1TLE {1 change [ Addition
NAME KENNEDY, JODY HAME
STREET ADDRESS | 2100 BENT QAK CT STREET ADDHESS
CITY-§1-2P PANAMA CITY, FL 32408 CIlY-S1-2IP
THLE [ oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ oelete TIILE ~ Ochange [ Addition
NAME NAME
STREE! ADDRESS STREET ADDIRESS
CINY-S1-21P Clfy-81-2f e
e 7 Delete TILE [J change [ Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TITLE O Delete TILE [J Change  {J Addition
RAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2IP
e 7 Delete TME [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-57-2IP CITY-SI-2I

12, 1 hereby certify that the information supplied with this filing does not qualify for 1he exemplions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicaled on this report or suppiemental repert is Irue and accurate and that my signature shall have the same legat effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trusise empowered g exstule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi other like empowered.
Mf FSO PBe-00 Uy

SIGNATURE:
SIGW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawl Dayumne Prone #




