FILED
2007 FOR PROFIT CORFORATION . ™ Mar 14, 2007 8:00 am

ANNUAL REPORT.. 2
DOCUMENT # 578404 g Secretary of State
1. Eniity Name 02-26-2007 90076 018 ***150.00
BEACH MARINE SERVICE CENTER, INC.
Principal Place of Business Mailing Adtiress
505A GLEN CHEEK DRNVE 505A GLEN CHEEX DRIVE
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 12920
_ B (E B |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address 1 I ’il 1]1 { |‘ ]'
Suite. Apt. ¥, etc. Suite, Agt. 4. elc. 02132007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
59-3081811 Not Applicable
Zp Courty Zp Country 5. Certiicale of Siatus Desied [ 22;:&“‘0"9'
0. Name and Address of Cumrant Registsrod Agent T. Name and Address of New Ragistared Agant
Name N
STEPHENS, MAUREEN M STEPHONS (JMAueers M.
837 FAIRWAY DRIVE Street Address (P.O. Bax Number s Not Acceptabla)
NEW SMYRNA BEACH, FL 32168
Hedit OSPREY PoInTE BLVD
: | Y CLepnion T FL | %45
8. Theyabove named entily submits 1his statement for e purpose of changing its registerad office or regisiered agent, of both, in tha State of Florida, | am familiar with, and accept
he obligations of registered;agent.
SIGNATURE LT e MAuREEM M- STRPHEMS Z-13-07
[ S 1ea o preudrate o o e —— NOTE: Ragmriorsd AQor BHINSE (SQUrat whve (aNIELAUNG) DATE
e
. FILE NOWM FEE I8 8150.00 9. Elaction Campaign Financing $5.00 may e
After May 1, 2007 Foe Wil be $550.00 Trust Fund Conlribution. 0  AddedtoFoos
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PV O pewete e Ol Caange [ Addition
HAME LARSON, JOHNE. WAME
STREET ADDRESS | 70 GRANDWVIEW CIRCLE STREE] ADDRESS
CTY-S1-2P COCOA, FL 32922 Ty - 51- 2P
me ST Oosee— ['me ST Jp o ason
NANE STEPHENS, MAUREEN M NAME STEPHENS , MAULEEM At
sz aeess | 837 FAIRWAY DRIVE st ooess | 1ottt OSpREY POMTE BV
crv-§1-2° | NEW SMYRNA BEACH, FL 32168 oy -S1-2p CeeRmonr, J aill
e O Delete e O3 Crange [ Addition
NAMF NASE
STREET ADORLSS STREET ADDRESS
gesLpe | . - - S - —_ - — R ity -S1-Ap——-f - - P - - C e e —- - — e —
e O velere e Olcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-21° CITY-S5-2¢F
TME 3 petete nILE O Crange [ Addition
NAME NAME.
STREET ADDRESS STREET ADORESS
oy -51-22 ciry-§1- 2
TRLE 1 Delete e O Crange [ Addition
NAME NAME
STREET ADDRESS. STREET ADORESS
CITY-ST-2P cy-st-ap
1L | hereby centify that the information supplied with this liling does not qualify lor the exemptions containad in Chapter 119, Florida Slatutes. | lurther certily that the information
indicatad on this repon or supplemental report is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an officer or director
of the corporation or ha recaiver of iusioa empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, of on an atlachmen! wiih an address, with all other ke empowered.

% g_’ < | | Z£-12 07



