2007 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT * Jan 22, 2007 8:00 am

DOCUMENT # S57160 Secretary of State
1. Entity N
EAST SHIPBROKERS, INC. 01-22-2007 90103 005 ***150.00
Principal Place of Business Mailing Address
3804 GUNN HIGHWAY 3804 GUNN HIGHWAY
SUITE B SUTE B
TAMPA, FL 33618 TAMPA, FL 33618 ' : J
. I

o i i

Suite. Apl. #. elc. Suite. Apt. #, etc. 01182007 Chg-P ’ CH2E034 (12/06)

City & Siate City & State 4. FEI Number Applied For

59-3069244 Not Applicable
Zip Country Zip Country ” . $8.75 additiona
5. Certificale of Status Desired g Foo Roquira:; ional
8. Name and Address of Current Reglistared Agent 7. Name and Address of Now Registered Agent
Name
FULLER, JEFFERY M -
100 N. TAMPA STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 2650
TAMPA, FL 33602
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printec rames of registared agent and te f apgiicable. (NOTE: Regsterad Agen mgnanuss maured when renstatng) DATE
FILE NOWI! FEE I8 $150.00 8. Election Campaign F.inm:ing $5.00 mayge
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Centritiution. ] Added to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 Oelete TIMLE [ Change [ Addition
NAME DAMMERS, ROBERT J. NAME
STREETADDRESS GIRSKI GUNN HIGHWAY, SUITEXR 3804  #B STREET ADDRESS
CITY-ST-2P TAMPA, FL 33818 ciry-Si-2p
TIME D O Detete TiLE [ Change  [] Addition
NAME LAVEROCK DAMMERS, ANNE NAME
STREET ADDRESS DGRBRA GUNN HIGHWAY, SUITEMR 3804 #B STREET ADDAESS
CITY-5T-2F TAMPA, FL 33618 CITY-ST-2P
TmEe [ petete TiiLE [ thange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
T -51-2P Cmy-51-2P
TIE O pelete TRE [J change T Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
Cmy-ST-2P ITY-ST-3P
e [ Detete M [ crarge ] Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-$7-2P CIy-57-2P
TILE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
eIy ST-2p CAY-ST-2P

12. | hereby certify that the information supplied wilh this filing does not quatily for the exemptions contained in Chapter 119, Floriga Statutes. | further cerlify that the information
indicated on thig report or supplamental report is true ang accurate and that my signature shail have the same legal effect as i made under oath; that | am an officer or director
of the conporation of the receiver of tlustee empowereg (o execute this report as requireg Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wj other like empowered, 3
J4VW¢ Dcqu !/&1/07 813 313003

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone #




