2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT-# V07159
1. Entity Name

MARINE SERVICING CORPORATION

Mar 18, 2008 8:00 am
Secretary of State

(03-18-2008 90007 031 ***150.00

Principal Piace of Business

249 S. 78TH STREET

TAMPA, FL 33619 US

Mailing Address *

POST OFFICE 80X 2411
TAMPA, FL 33601-2411

HYYOUEY V=T

AL R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
av¥9 § 722" 7
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122008 Cha-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Tanfe  pe 59-3109774 ot Applicabio
Zip Country Zp Country i - $8.75 Additional
27¢s9 v.gA. 5. Centificate of Status Desired o 2. Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name

FOSTER, CYNTHIA J
4549 WINDING RIVER WAY
LAND O LAKES, FL 34639

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 Florida, + am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, lypad or pnnted nama of ragisiered agem and te it apphcabla.

{NOTE: Regisisred Agent signatire required when rainstating}

DATE

FILE NOW!Il FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE \% O pelewe TIILE O change  [] Addition
NAME FOSTER, CYNTHIA J NAME

STREET ADDRESS | 454% WINDING RIVER WAY STREET ADDRESS

CITY-57-2IF LAND O LAKES, FL 34639 CiTY-S1-21P

TILE P [ Delete TIILE O change  [J Addition
NAME FOSTER, M.R. STEPHEN JR. RAME

STREET ADDRESS | 4549 WINDIGN RIVER WAY STREET ADDRESS

CITY-ST-2IP LAND O LAKES, FL 34639 Ciry-ST1-2°P

TITLE [ Detete TITLE O Change ~ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7ZP CITY-ST-2P

TITLE 3 Delete TILE [O Change [ Aadition
NAME NAME

STAEET ADDRESS SYREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O oelete TLE [ Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST- 2P

THTLE 3 Delete TITE O change [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-2P /‘] oTY-$1-2p

12. | hereby certify that the information gupptlied with this filin
indicated on this report or supple
of the corporation or the receiyer

ptdl raport is true and accurate and that my sig

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
ature shall have the same legal effect as if made under oath; that i am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmen

SIGNATURE:

/3/68

Fr3-{ v/ _jf9

Daytime Phone #




