R PROFIT CORPORATION

2008 FO
' ANNUAL REPORT

FILED
Jan 28, 2008 08:00 AT

DOCUMENT # V61662

1. Entity Name

TREASURE COAST MARINE ELECTRONICS, INC.

Secretary of State

Mailing Address

619 NW BAKER RD
STUART, FL 34994

Principal Place of Business

619 NW BAKER RD

STUART, FL 34994 us

us

DO NOT WRITE IN THIS SPACE

A AR

01212008 No Chg-P CR2E0Q34 (11/05)
4, FEI Number Applied For
65-0354860 Not Applicable

$8.75 Aaditional

§. Certficate of Status Desired Fes Raguired

O

8. Name and Address of Current Registered Agent

MACKLIN, MICHAEL N.
1806 NE MEDIA AVE
JENSEN BEACH, FL 34857

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its ragistered offi
tha obligations of registered agent.

SIGNATURE

ice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, lyped or prnksd hams of registecred agent anda tite if 2ppicable

(NOTE: Registarea Agent signalure required when reinstabing)

DATE

9. Elaction Campaign Financing

FILE Nown! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 may 86
Added to Fees

10, OFFICERS AND DIRECTORS

D

NELSON, ROBERT E.
3219 S.E. FAIRMONT ST.
STUART, FL

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

D

MACKLIN, MICHAEL N
1806 NE MEDIA AVE
JENSEN BEACH, FL 34957

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-71P.

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-§7-2P

TTLE

NAME

STREET ADDRESS
CITY.ST-2IP

DO NOT WRITE
IN THIS SPACE

does not qualify for the exempti

12. | hereby certify that the information supplied with this fil
accurate and that my signature s

n
indicated on this report or supplemental report is true an(?
of tha corporation or the receiver or trustee empowered 1o execula this reparn as required b
changed. or on an attach

SIGNATURE:

LD o e A

ons contained in Chapter 119, Flonda Statutes. | further certify that the information
hall have the same legal effect as if made under oath; that | am an officer or director
y_Chapler 607, Fiorida Statutas; gnd that my name appears in Block 10 or Block 11 if

dcklin
TTA 4 Pod = P F ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

//QZ/A 3 Dals Daylima Prone #




