2007 FOR PROFIT CORPORATION - — -
*_ANNUAL REPORT (AR) FILED

D) AE R TS,
DOCUMENT # P99000098190 ot iy Apr 13,2007 08:00 AM
1. Enlity Name o Ay AV 1)
G. & W. MARINE SERVICES, INC. M Secretary of State
. Loy m_.l_'!_'d‘\
Principal Place of Businoss Mailing Address
10945 PATTON RD 10945 PATTON RD
AR LA
2. Principal Place of Business - No P.O, Box # 3. Mailing Addross
Suite, Apt. ¥, olc. Suite, Apl. #, olc. 1st MOORE CR2E034 {10/06)
City & Slate City & Stale 4, FEI Number Appliod For
59-3620840 Nol Applicable
Zip Counlry Ze Country 5. Certificale of Stalus Desired (| ?g’;?q(‘;\i?:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HELD, EDWIN W JR. =
1301 RIVERPLACE BOULEVARD Slreol Address {P.O. Box Number is Nol Acceptable)
SUITE 1916
JACKSONVILLE FL 32207
City FL Zip Codo

8. The above named enlity submils this slatemenl for tho purpose of changing ils registored offico or ragisterad agent. or both, in the State of Florida. | am familiar with, and accopt
lha cbligations of registered agenl.

SIGNATURE
Sgralure. typad or pinted name al ragisiered agent and hia - apphkabln (NOTE: Regisiared Agent signature required whon ransianng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financng — $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Funa Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NI PSTD 1 pelele i [ change [ Addition
NAMI TODD, JEFFREY NAM.

.o | 2748 SCOTT MILL LANE 3 5
st | JACKSONVILLE FL 32223 e 000075253
pe L G230 7-BAR 55 5050
Tk O pelete 1ME [f idngs " [J Addivon
NAML NAMU
SIREC1 ADDRESS SIREE] ADDRESS
CiY-SI-4p ClY-81-21P

h e SO

TIHE [ pelete wr [ Change [ Addilion
NAMI NAME - T
STHLT ADDRISS SIREET ADDRISS
ci-staw | ' ) CITY-$T-71P
i [ Deiete it (i change [ Aduiion
NAMI NAMI
SIRILL ADDHI8S SIRLET ADID S8
CITY-SF-2IP CITY-81-7Ip
it (1 Delete e [ change [ Addition
NAMI NAME
STRIFT ADDII 58 SIRHL | ADDRESS
Cly-si-2ip CITY-51-2IP
1 U1 Detore niny [] change [ Addition
NAME. NAMF
SIREET ADDRTSS SIREET ADDE SS
CHY-S[-ZIP CIY-ST-71p

12, | hereby certify that tho information supplied with this filing doos not qualify for 1he exemplions contained in Section 118, Florida Slatules. | further certify Lhat tha information
indicalod on Lhis reporl or supplomenlal reporl is true and accurale and that my signature shall have the samo legal effect as il mado under oath; that | am an officer cr director
of the corperalion or the receiver or fiystee empowered lo execute this reporl as required by Chaptor 807, Florida Slatutes; and that my name appoars in Block 10 or Block 11
if changoed. or on an altachmeql withf an addross. wilh all other like ampowored.

-
SIGNATURE: CW{/’(/ 7-9-7  Gor-Ly2 0w

SIGNATORE A'I* TYPED o‘ PRINTED NAME OF SIGNING OF FICERA OR DIRECTOR Date Laytuna Phone #




