FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000077106 SEETEL, 02-25-2008 90055 042 ***150.00

1. Enlity Name

MARINE IMPACT INC.

Principal Place of Business Mailing Address qyudioov

118 NW5TH ST 118 NW 5TH ST

FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301

TS T ST IR B A R
Suite, Apt. #, etc. Suite, Apl. #, ele. 02202008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied Fc

65-0984891 Not Applic
Zip Country Zip Country S. Certificate of Status Desired 7 $8.75 Additional
. Fee Required
- ———  ——§. -Name and Address of Current Reglstered Agent ~v T[T T 7 T 777 Name and Address of New Registered Agent

Name - i
EHRING, GUY Gry ENFME
119 NORTHWEST 2ND AVE. Streel Address}#.o. Box Number is Nol Acceptable)

FORT LAUDERDALE, FL 33311 //j /Vh/ S‘f}}' 57‘72557'
City fdﬂf /W)M)f/&’ FL Zipq.Code

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and act
the obligalions of registgred agent.

SIGNATURE 1 s )/// d«‘y é’////?/"‘/ré’ Z-Z0 Zob 8

l‘r Cﬁt‘d '!a"'y!‘-.]i!\lsred agent and title bpplicable (NOTE: Registered Agent signeiure required when reinsiating) DATE
FILE NEWI FEEI/$’$150 00 9. Election Campaign F.inancing $5.00 May Be
After May 2008 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. QOFFICERS AND RIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DSA 1 oelete TITLE [Jchange [Jad
NAME EHRING, GUY - HAME .
STREET ADDRESS | 119 NORTHWEST 2ND AVE. | STREET ADDRESS
CITY-ST-2iP FORT LAUDERDALE, FL. 33311 CITY-3T-21P
TinLE , ] Delete TITLE R O change  [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21P
TITLE O peleiz - MLE - : [JcChange [ Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2P CITY-ST-21P
TITLE [T pelete TINLE [ Change [Ad
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2iP CITY-ST-2P
TILE I AT R e O change Oad
NAME - ' ' s NAME
STREET ADDRESS ) STREET ADDRESS
Cv-srizp - ' R CIry-§1-2P . . S T s .
TTLE ] Delete THLE change O ad
NAME . NAME a7
STREET ADDRESS STREEY ADDRESS .
CIY-S1-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with Lhig liling does not qualify Tor the exemptions contained in Chapler 118, Florida Statutes. | further certily Ihat the informati
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oathy; that | am an officer or diret
of the corporalion or the receiver or trustee empowered 10 execute this reporl as required by Chanter 607, Flerida Statules; and that my name appears in Blaock 10 or Block -
changed. or on an attachment yth an address. wilth all other like empowered

Gy Wt P o7edy ?5’2/'575*7//5/

VPFB GR PRINTFD NAME OF leﬂ OFFICFR OR DIRECTOR (2T TPatire Prone &

SIGNATURE:




