FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000057758 AT 04-02-2007 90062 019 ***150.00

1. Entity Name

R.P. MARINE, INC.

Principal Place of Business Mailing Address q U U e AUE i
534 67TH ST 5123 51ST LANE W o
HOLMES BEACH, FL 34217-1201 BRADENTON, FL 34210
T | AR AR
_ Sau (77 ST
Suite, Apt. #, elc. Suite, Apt. #, etc. 03192007 Chg-P CR2E034 (12/06)
City & State City & State _ 4, FEI Number Applied For
HoLmpgs BEACH 65-0936400 Fiot Applicabla
Zip Country 'l:'} 2’ | '-] Couniry 5. Certificate of Status Dasired [ ggz'giar‘;ﬁonal
6. Name and Address of Current Raeglsterad Agent 7. Name and Address of New Registered Agent
Name

WEAVER, RANDALL E e )
5123 515T LANE WEST Ire rass (P.0. Box Number is Not Agceptable
BRADENTON, FL 34210 (SN M Py ha

Code

% Loumizs BEAH  FL LSS 11

8. The abave named entity submits this stalement for the purpose of changing its registared offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registared agent.

SIGNATURE -
Signature, typed or mm!gq- name ol ragrstered agent and litle if apphcable. IMOTE: Regisietad Agant signature required wnen renstatingl DATE
FILE NOWI! FEE 15 $150.00 9. Election Carnpaign F.inancing 0 $5.00 May Be
After May 1, 2007 Foe-will be $550.00 Trust Fund Contribution. Added 10 Faes
Ao
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD E O oelete e Tchange {7 Addition
NAME WEAVER, RANDALL E NAME -
STREET ADDRESS [ 5123 51ST LANE WEST STREET ADDRESS 2 3 “ L"-j S T
an-st-ae | BRADENTON, FL 34210 Civ-S1-2 HobmiesS BErCH , SH2 17
TIMLE [ betetre TTLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP clry-$1-21P
TITLE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADCRESS
CIIY-ST-2P CITY-51-2P
LE [ Dalete THLE [ change [ Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
CITY-5T-21P CITy-51-2P
TIE O velete TLE O cGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gv-§1-21P CITY-ST-2IP
TILE [ Detete TLE {1 Change [ Acdltion
NAME NAME
STREET ADDRESS STREE T ADCRESS
CITY-ST-ZiP CHY-Si-20P

12. | heraby certily that the infermation supplied with this filing does not qualily for the exemgtions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental zepgrt is true and accurate ang#Tat my yignature shall have the same fegal effsct as if made under cath; that 1 am an ofticer or director
I & repon ay repuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGRATURE/AND TYPED OR PRINTED NAME OF ING OFFICER UR DIRECTOR Dale Daytme Phone #




