2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jun 12,2007 8:00 am

DOCUMENT & V31812 Secretary of State
1. Enlity Name 06-12-2007 90112 020 ***150.00
FIVE STAR MARINE, INC.
Principal Place of Business Mailing Address
FIVE STAR MARINE FIVE STAR MARINE
3260 N. FEDERAL HWY 3260 N. FEDERAL HWY
2. Principal Place ol Business - No P.O. Box # 3. Mailng Addre ;
775 Greensward Lmne.
Suite. Api. ¥, 8iC. Suite. ApL #. eic. " 2nd MOORE CR2E034 (4/07)
City & Ste City & Srat . " 4.‘FE1N o/ Applied F
. Delroy e, Fu ™ 65-0328007 e
& Country i% l_/ l_/ ) Coum.ry 5. Cenficate of Siatus Desred i gg'ggqlﬁ?e‘ﬂ"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ROGERS. JOSEPH F. N e
3260 N FEDERAL HWY Streel Address (P O. Box Numuoer 1s Not Acceptable)
PCOMPANO BEACH FL 33064
City FL Zip Code

8. The above named entity submils this statemant for the purpose ol changmg its registerad office or registered agent, or both, In the Stale of Flonda. | am tamilar with, and accept
the obligations of registered agent.

SIGNATURE
Sagnatuie, fyped or Poed name b segstered aganl [0 bie il ayliibie (NOTE Regisarcd Agens signalute snouires shen senstatingy TnL
FILE NOW‘“ FEE IS $55b,00 - . S.607 193(24b), F.5.. allows for Ihe wawer of the $400.00 . A
: : == 1 - ] 9. E! c F :

-DUE BY'-September 5, 2007 late fee. By checking ihis box, the corporation ceriifies if Erﬁcs::v'ozzndag;::‘lnggu“g\:nmr[% fzgg;;?;se
Make Check Payable 1o Florida Department of State did not receive prior notice. Fee to fite is $150.00 a
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS 1 palete 1HLE [0 Change  [3 Addilion
NAME ROGERS, JOSEPH F., NAME
SIREET ADDAESS 3260 P. FEDERAL HWY STREET ADDRESS
orv-st-20 LIGHTHOUSE PT FL 33064 ChY-57-21p
TiTLE VP [ pelele TITLE [ Change [ Addifion
NAME ROGERS, AMANDA, NAME
STREET ADDRESS 3280 N FEDERAL HWY STRECT ADDRESS
crry-st-zp LIGHTHOUSE PT FL 33064 CITY-Si-ZiF
TINLE O Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET AGDRESS
Cy-si-2I Cly-51- 29
TeE 3 Delele e [ Cnange [ Aodinon
NAME MEME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 21 CITY-ST-ZIP
TILE O belete TIRLE [ Change {7 Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CIrY-ST1-ZIP
LE ] Delele HILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITy-ST-2IP CITY-ST-ZIP

12. 1 hereby certily that the information supplied wilh this filing does not qualify for e exemotions contamed n Chapter 119, Florida Statutes. | further certify that the infonnation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under cath, that | am an cfficer or director
of the corporation or the receiver of trustee empowared o execute this report as reauired by Chapter 807, Fiorida Statules; and thal my name appears in Block 10 or Block 11 if

changed., or on an attachment wih, an address, with all giher tke empowered.
SIGNATURE: bem woolo S Rogtiso  Nmandq S ?cqm Cfwfer SGI3EIST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ONECTOR Date Liasyiire Phore #
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