2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # $16361

1. Entity Name

MCDONALD & ASSOCIATES MARINE HAULERS, INC.

Principal Place of Business Mailing Address
RR 1 BOX 1137 P.0. BOX 1831
MELROSE, FL 32666 MELROSE, FL 32666-1831

AR RO

04152008 No Chg-P CRZE034 {11/05)

Apr 24,2008 08:00 AV
Secretary of State

4. FE{ Number Applied For
59-3038025 Not Applicabie
if i $8.75 additional
5. Certificate of Status De.slred 0 Fee Required

8. Name and Address of Current Registered Agent

Y
RR1, BOX 1137
MELROSE, FL 32666

8. The above named entty submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signanse, typed of printed name of registerad apont shd 1tle  apphicabls. (NOTE: Registetod Agenl kighatite reqUrod when ranstatng) DATE

FILE NOWIII FEE IS $150.00 9. Eiection Campaign Financing 35_00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fung Contribution, ] Added to Fees

10. QFFICERS AND DIRECTORS [

T0LE PST

NAME MCDONALD, BEVERLY M
STREET ADDRESS | RR 1, BOX 1137

CITY-ST-7P MELROSE, FL 32666 s

FaTal

I
TN
—
[y}

[wk]
.
8
[A

e A

HAME PERRY, JOHN M
STREET ADDRESS | RR 1, BOX 1137
CITY-ST-2P MELROSE, FL 32666

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CiTY-S1-2P

TINE

NAME

STREET ADDRESS
CIry-sT-2P

12. | herehy cartify that the information supplied with this fting does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exaecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered. OO

SIGNATURE: /Stueliy A-TND0RaLA - Bevery A. MeDonaLD 04/{5]&3 783207

BIGNATURE AND EYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Deytme Phone #




