FILED

Apr 11,2008 8:00 am
2008 FOR FROFIT CORPORATION ecretary of State

04-11-2008 90056 018 ***150.00
DOCUMENT # V45529
1. Entity Name
LCU'S MARINE, INC.
Principal Place of Businass Mailing Address
3408 GULF BREEZE PARKWAY 3408 GULF BREEZE PARKWAY
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563
A VPO R TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3130049 Not Agplicable
o Country 2 Cauntry 5. Certficate of Statis Desied ~ [1 ?i-’;g]a:’;’;“ma' o
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

PAGAN, GARY D
8255 STRASBURG RD Street Address (P.C. Box Number is Not Acceptable)

PENSACOLA, FL 32514

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered cffice or ragistered agent, or both. in the State of Florida. | am familiar wilth, and accept
the obligations of registerad agent. ’

SIGNATURE :
Signature, typed or prnted name of registered agent and lithe il anpkcatle. {NOTE: Regislered Agert signature required wnen reinstating} DATE
: I'F'II..E NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFess
10. ] OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD 71 Oelete THLE [Jchangs  [] Addition
NAME PAGAN, MARJORIET NAME
STREET ADDRESS | 3898 SUMMER DRIVE STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32504 CITY-51-21P
TIE sSD [ Delete TIiLE T Change [ Addition
NAME PAGAN, GARY D NAME
STREET ADORESS | 8255 STRASBURG RD STREET ADDRESS
CHTY-ST-21P PENSACOLA, FLL 32514 CITY-S1-21P
TILE - - 7 Detete - THE S - - —= 3 Change=—{=] Addition
NAME NAME
STREFT ADCRESS STREET ADDRESS
GITY-ST- 1P GiTY-ST-7IP
TIME 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITy-51-2P CrIyY-S1-71P
TME O Delste e O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CAY-ST-2IP
THLE O detete TME ’ [ Change [ Adgition
NAME e NAME  °
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. I hereby certify that the information supplied with this filing doas not quality for the axemptions contained in Chapter 118, Fiarida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the raceiver or trusiee empowerad 10 execuls this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an gitfchm t with an address, witl all r like empowerad.

- .

SIGNATURE:

OR PRINTED NAME

SIGNING OFFICER OR DIRECTOR Dayiare Phone ¥

U i



