2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Feb 13, 2008 08:00 Al
DOCUMENT # V28617 ESED> Secretary of State

1. Eniity Name
JOE MARINE INC.

Principal Place of Business Mailing Address
4500 SW COUNTRY PL ’ 4500 SW COUNTRY PLACE
PALM CITY, FL 34990 IS PALMCITY, FL 34990 US

GARERRH AR AR AR A

01272008 No Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE PTTom Ao For

65-0325680 Not Applicable
8, Gertificate of Status Desied [ ?g ;fq:lg;““"a'

8. Name and Address of Current Registered Agent

oA JOSEPHG. o DO NOT WRITE
PALMCITY, FL. 34590 IN THIS SPACE

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

SIGNATURE
Slgnature. typed of printed name & fegistered agen! and tite If applicabie. {NOTE: Registared Agent signature requrred when renstating) DATE
T
FILE NOWI!I FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe | o 01 R-0OND Ju_n 21 150,10
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedioFees e
10. . OFFICERS AND D'RECTORS |
TTLE TS
NAME BUSACCA, LORI A.

STREE? ADBRESS | 4500 SW COUNTRY PLACE
CITY-ST-2P PALM CITY, FL 34990

TILE P

NAME BUSACCA, JOSPEH G

STREET ADDRESS | 4500 SW COUNTRY PLACE
CItY-S1-2P PALM CITY, FI. 34590

THLE
NAME

crvstan . DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TME
NAME
STRFET ADDAESS -
CITY-ST-2IP

TME

HAME

STREET ADDRESS
GiTY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statides. ! further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver ed to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachrrignt h all other like empowered. |

SIGNATURE: Loﬁ.i /5145“@ ‘b -of  17r-288-3297

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytrna Prione #




