5\

. | . FILED
2008 FOR FROFIT CORPORATION Jan 28, 2008 08:00 AM

DOCUMENT # P99000008620

1. Entity Name
D.G.H. MARINE, INC.

Principal Piace of Business Mailing Addrass |

817N.E.3RD ST * POB 3253
DANIA REACH FLORIDA, FL 33004 PONTE VEDRA BEACH, FL 32004

T

01162008 No Chg-P CR2E034 (11/05)

= Secretary of State

DO NOT WRITE IN THIS SPACE Lo ™77

65-0891815 Not Applicable

] 38.75 Additional

5. Cortificate of Status Desired
! Fee Reguired

6. Name and Address of Current Reglstered Agant

SpEo A e o |~ DONOTWRIME
CORAL GABLES, FL 33134 . ' INTHISSPACE )

8. The above named entity submits this statement for the purpase of changing «s registered office or registered agent, or ooth, in the State of Flarida, | am familar with, and accept
tha chligations of registerad agent.

SIGNATURE
Sigraiure, typad o prnled name of regatersd agen: and ila i apphcable (NQTE: Regrstered Agenl signaiura raquired when reinstatng) DATE
FILE NOWIll FEE IS $150.00 9, Election Campaign F.lnancing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution, O Added to Fass
10. OFFICERS AND DIRECTORS [ : - . . , o
e PSTD S R ST .

NAE HALL, DONALD G B T
STREETADDRESS | POB 3253 Sk S -
CITY-ST-2P PONTE VEDRA BEACH, FL. 32004 '

TITLE L ' N
NA;E ' _ URORaGaan
STAEET ADDRESS R FY s | f“Dﬁ"" a0

CITY-ST-2IP

U4 150,00

TILE
NAME

orvaran : DO NOT WRITE

NAME
STREET ADDAESS R . ‘ S
CiTY-§1-2p T T I

- INTHIS SPACE .

111LE TR
NAME

STREET ADDRESS
CITY-51-2IP

TILE

NAME

STREET ADORESS
CITY-ST-2P

v

12. | herety cortily that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | furthar carlify thal the information
indicated on this raport or supplemental report is true and accurate and that my signatura shall have the same legal eflect as if made under oalh; that | am an officer or director
of the corporation optiveecgiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

d.

changed, or on an 283 jih an address, wilh all othar Iike}
///7A.S/ F2.- 8E5e-¢/2355"
7 .

¥ pawe Daylme Praas &

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME CGF §.GNING OFFICER DR DIRECTOR




