2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000009136

1. Entity Name
J.L. MARINE SERVICE, INC.

Principal Place of Businass Mailing Address
7050 BRIGHT CRK DR 7050 BRIGHT CRK DR
SARASOTA, FL 34231 ‘ SARASOTA, FL 34231

O

01122007 No Chg-P CR2E034 (11/05)

Jan 16, 2007 08:00 A
. Secretary of State

DO NOT WRITE IN THIS SPACE =[O Fored P

65-0892615 Not Applicable
5. Certificate of Status Dasired | Eg.gfqﬁgbnl

6. Namse and Address of Current Reglsterad Agent

jgmgggifé?gnmvénuz DO NOT WRITE
SARASOTA, FL 34231 IN THIS SPACE

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 Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Sipnature, typed or prnted nama of regtered agent and bl if appicable {NOTE" Ragisterad Agant signature required when reinstatng) DATE
FILE NOWII FEE IS $150.00 .| 9 Etection Campaign Financing $5.00 May e OND0N5E5959
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees ] 15 r: R lD] J,.i 4 Dl B 15‘] . DU
10. QFFICERS AND DIRECTORS |
TRE PSTD ’
NAME JOHNSEN, JONATHAN L

STAEET ADORESS | 4517 GROVELAND AVE.
CITY-ST-2P SARASOTA, FL 34231

TIMLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TmEe
NAME

Py DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITy-51-2IP

FILE

NAME

STREET ADDRESS
LY. ST-2IP

TIMLE

HAME

STREET ADDRESS
CITY-ST-2IP

12. | haraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an olficer or director
of tha corporation or the receiver or trustee empowerad to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment regd, with all other like ernpowered

SIGNATURE: Jon/ Totn scof 1/12/07

ED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR / Date Caytima Phone #




