| FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 24, 2006 8:00 am

DOCUMENT # P99000009136 Secretary of State
1. Entity Name 03-24-2006 90028 022 ***150.00
J.L. MARINE SERVICE, INC.
Principal Place of Business - Mailing Address )
4517 GROVELAND AVE. 4517 GROVELAND AVE. .
TR
2. Principat Place o.f éusiness 3. Mailing Address g
05D RRIGHT S Reew, De oSt drle !l cReek Dz
Suite, Apl. #, el;r Q w Suite, Apt. #, eto. st MOORE CR2E034 (10/05)
SRSt B '
City & State A Céz 8 State ‘—Fl, 4. FEI Number Applied For
Wﬁ- 65-0892615 Not Applicable
Zip Caontry Z, Country . . 8.7 i
3 A‘— a % \ SW-TD, 3& 13 \ %ﬂ&‘ 5. Certificate of Status Desired | fee qu‘ﬁrd:ét'ma'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name i -
jgnNgEg'\/‘IJE?RND AVENUE Street Address (P.0. Box Number is Not Acceplable)
SARASOTA FL 34231
City FL | Zip Code

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

SIGNATURE

Gignature. typed or prnted name of regstered agent and ke d apphe abie, {NGTE: Reqisiorad Agest s1IOnaire auumed when (ensiatng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

10, 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TILE PSTD 3 etete TNE [l Change ] Addition
NAME JOHNSEN, JONATHAN L NAME

STREETADURESS | 4517 GROVELAND AVE. STREET ADDRESS

CIFY-ST-7IP SARASOTA FL 34231 CITY-ST- 28

THLE O Datete TITLE [ Change [ Addilion
HAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

{1 J— _— — - - - Cletetlo——-- ——B_1mg = [ - [.Cranga__ ] Addition
NAE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

TITLE O petete TITLE [7] Change 7] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GIY-ST- 28

MILE I pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST- 2P

T [ Delete THTLE [CJ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions centained in Secticn 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
af the corporation of the receiver TS powered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachmgen s. with all other like empowered

SIGNATURE: 24 Gov_¢. Todwséy” 3// /06 94/ $00 Ho22_

N TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayrma Phong #




